2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN"FJ# PO5000145704

1. Entity Name

GLENN SIMONEAUX ENTERTAINMENT INC.

Principal Place of Business

724 OTTERSPOOL LANE
JACKSONVILLE FL 32225

Mailing Address

724 OTTERSPOCL LANE
JACKSONVILLE FL 32225

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90293 033 ***150.00

NBEATRWAA R

2. Principal Place of Business 3. Mailling Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
City & State City & Staie 4, FEl Number Applied For
3 8& é/j 7 a Not Applicable
Z' t e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONEAUX, GLENN ‘
724 OTTERSPOOL LANE Strest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32225
- City FL J Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of fegistered agent. -
SIGNATURE

Signalure, typed of prolen name of regisiered agent and Lifte it applicatile (NOTE: Regrstared Agert signaiue requirad when icinstaing) DATE

FILE NGW'!' FEE is $15O 00
- After May 1, 2006 Fee WI“ Be’ $550 00 -
Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

THLE P/D 3 Delete TILE O change [ Addition
MAME SIMONEAUX, GLENN NAME

STREET ADDRESS | 724 QTTERSPOOL LANE STREET ADDRESS

Civ-s1-20 | JACKSONVILLE FL 32225 CAY-§7- 20

e VP/T . O belete TLE [ Change [ Addition
HAME SIMONEAUX, GLENN NAME

STREET ADDRESS | 724 OTTERSPOOL LANE STREET ADDRESS

CITY-5T-2If JACKSONVILLE FL 32225 CiTy-5T7-2iF

THLE S T etete TILE O Change [ Addition
NAME SIMONEAUX, GLENN NAME

STREET ADDRESS {724 OTTERSPOOL LANE STREES ADDRESS

Ciry-s1-2IP JACKSONVILLE FL 32225 Ciry- sT-21p

TITLE 0 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-7IP CiTY-§T-2I

TITLE ] Detete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21p CITY-ST-21P

e O petete TTLE (1 Cnange  [T1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-7P

12. | hereby certity that the informalion supplied with this filing does not guality for 1the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental repopr is true ag#’accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or Phsie to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

it changed, or on an attachmeni h alt other like empowered.
SIGNATURE: / / §-17-06  904-57/-9363,

w o
SldNAfUHEﬂle‘ED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR Caw Braytme Bnona 4

4




