2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2006 8:00 am
ST e

DOCUMENT # P05000160028 cretary of State
1. Entty Nama (09-07-2006 90013 035 ***158.75
REGINA C. SIMMONS, P.A.
Principal Place of Business Mailing Address
7843 MANOR FOREST BLVD. 7843 MANOR FOREST BLVD.
BOYTON BEACH, FL 33436-8811 BOYTON BEACH, FL 33436-8811
T R IO AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 07062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number L~"| Applied For
“—0,3 - om_r q/ Not Applicable
Ze Courtry 2 Country 5. Certificate of Status Desired D/ l?eae gi&ﬂﬁonﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, REGINA C
7843 MANOR FOREST BLVD. Stree1 Address {P.G. Box Number is Not Acceptable)
BOYTON BEACH, FL. 33436-8811
City FL ‘ Zip Code

8. The above 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 pbligations of regis1ergd_€}'g'ent.

SIGNATURE
Slgnaturs, typed of ponted name of ragislered agert and ttle it applicabls. (NOTE: Regwstetad Agert signature requyred when reinstating) DATE
FILE NOWIIIA FEE I3 $150.00 9. Election CWPGESH Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  AddedtoFees corporation did not receive the prior notice.
3 B
10. v i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tite PVP&~ i, [T pelete THLE [Jchange  [F Addition
NAME SIMMONSREGINA C NAME
STREET ADDRESS | 7843 MANOR FOREST BLVD. STREET ADDRESS
cry-s-zP | BOYTON BEACH, FL 334368311 CIrY-sT-2P
HE T s 0 oetete ME Dichange [T Addition
HAME SIMMONS, REGINA C NAME
STREET ADDRESS | 7843 MANOR FOREST BLVD. STREES ADDAESS
CITY-§7- 29 BOYTON BEACH, FL 334368811 CITY-57-2iP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-sT-2P
TMLE [ pelete it [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ Deletz TN [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
EmY-§T-2P CITY-ST- 7P

12. I hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thai | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachunent with an address, with all other like empowered.
SIGNATUREéij . Simmvws_Keaina C. Simmonsm 9'/ b‘/D_@ [é’égf% 743

~

?fnnune AND TYPED OR PRINTED NAME OF 8IGNTNS OFFICER OR R{BECTOR e Fi

v



