FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2007 8:00 am

1, Entity Name 01-18-2007 90091 048 ***150.00
SANDRA M SIMMCNS PA
Principal Place of Businass Mailing Address
A~
1914 SW 27TH STREET 1914 SW 27TH STREET
CAPE CORAL, FL 33914 LS CAPE CORAL, FL 339714 US
z Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ‘II”“‘ m |I”I I“’I “m "m II”] |I|I| mll “I‘I ’ Il ”In |||}|I\ " ‘ll’
ita, Apt. #, stc. Suite, Apl. #, etc.
Sule. Apr &, gie e AR 510 01072007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4420260 Not Appficable
2 Court Zi Count - Hione
P aumry ® phtd 5. Carliticate of Staus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
SIMMONS, SANDRA M
1914 SW 27TH STREET Sirget Address (P.O. Box Numbar is Mol Acceplable)
CAPE CORAL, FL 33914
City FL ! Zip Code
8. Thie abave named entity subimits this statement for the purpose of changing its registersd office or ragisterad ageni, or both, in the State of Florida. 1 am familiar with. and accept
« Ihe ogligations of regisicred agent.
. -
. -
SIGMATURE =3
. Saggtuainat ;gymuox Bt 2iare ul OIS anguit @ Uite F asgioaids. INOIE Roysmtod AQont skl 1o srod when rgénstating ) DASE
FILE NO&III FEE IS $150.00 9. Eloction Lampm;;n fmarnmng O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NE :12-:*’ 3 telete HILE [ change [ Addition
HAME 1SIMMONS, SANDRA M HAME
SIHEETADDRESS | 1914 SW 27TH STREET SIREET ALURESS
CIYY-S7-2IP CAPE CORAL, FL 33914 CITY-5T-21P
L [ Delete THILE [T change  [C] Addstion
HAML AN
SIHLE] ADDRESS SIREET ADDILSS
Cily-Sl-ziF CHY-51-21F
TLE ) [ bekee HILE [ Change [ Adeition
HAME NAME
SIRELT ADDRESS SIRLET ADDHESS
CITY-51-21P CITY-§1- 217
TME 3 delete L [ change [ Agdition
NAM(: RAME
STREET ADBRLSS SIRLLE ADURESS
CITY-51-2IF O -St-2m
e O oeleie e [] Change  [] Adeiion
NAME NAML
STRELT ADDRESS SIREE| ADDHESS
CITy-S1-21P CHY-51- 209
THLE [ Detete 1LE O Change [ Aduition
HAMC RAME
STRELT ADDRESS STRELT ADDRESS
CITY-ST-2IP CHY-S1-211
12. | hereby certity that the information supplied with thig filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signa[ure shall have the same legal etfect as if mada under oaih; that | am an officer or diractor
of tha corporalion or he receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statules; and that my narme appsars in Block 10 or Block 11if
changed, or on an altachiment with an address, with alt other likeampowered.
<~ . . SANDRA M SIMMONS 239-849-0500
SIGNATURE: = A ——— -
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Baytme Phone #




