FILED

Jul 26, 2006 8:00 am
2006 Foﬁﬁﬁﬂ KI_TR%%%':;‘-’.-RAT'O" Secretary of State

07-26-2006 90001 028 ***150.00
DOCUMENT # P05000016459
1. Entity Name
MIKE SIMONDS, INC.
Principal Place of Business Mailing Address
1790 LARIAT LANE 1790 LARIAT LANE 5 0 0 2 3 1 73
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FI. 32547
R TR
Suila, Apt. #, elc. Suite, Apl. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, Numfel Applied For
&55 "% g‘/ﬂ (03([ Not Applicable
zie Country Zip Country 5, Cerificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

FLEET, H. BART
1104 EGLIN PKWY Stroel Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32579

City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registerad ageant, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
ure, byped of pomed name of registerad agent and tike if applicable. {NOTE: Regtarad Agent $ignature required when reinstating) DATE
FILE NOW!!! FEE I5 $150.00 9. Elaction Campaign Financing $5.00 may 5o In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE [ Change [ Addition
NAME SIMONDS, MICHAEL HAME
STREET ADDRESS | 1760 LARIAT LANE STREET ADDRESS
Ciry-S1. 2P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
HILE bv 1 pelete TITLE [ Change  [] Addilion
NAME SIMONDS, JENNIFER NAME
STREET ADDRESS | 1790 LARIAT LANE STREET ADDRESS
Cify-51-2ip FORT WALTON BEACH, FL 32547 CITY. ST 2IP
1ITLE 3 pelete TITLE ] change [T Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-81-20
TILE O pglete TITE O chenge [ Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-§i-2P CIY-ST-21P
TITLE - ] Delete TITLE - [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oly-§1-2P CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the carporalion of the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmen! with An address, with all ojher like empowered. )
SIGNATURE: W % 7 28-0O% (20 Ze2.2273

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnore ®




