- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 14, 2008 08:00 AT
DOCUMENT # P06000031910 Secretary of State

1. Entity Nama

SANDRA M SIMMONS PA

Principal Place of Business Mailing Addrass
1914 SW 27TH STREET 1914 SW 27TH STREET
CAPE CORAL, FL 33914 US CAPE CORAL, FL 339714 S
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4. FEI Number Appliad For

20-4420269 Nat Applicable
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5. Certificata of Status Desired

8. Nams and Address of Current Ragistersd Agent

SIMMONS, SANDRA M
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8. Tha above namaed entity submits this statement for the purpose of changing Its ragistered otfice or ragistered agent, or bath, in the Stale of Florida. | am Iamlllar w1th. and accapt
the ohligations of registered agant.

SIGNATURE
Signatuee, lypad or printed nama of regisisied agant and lius if apphcebie. (NOTE: Registerad Agent signature rauiied whan reinstating) DATE
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes I furthar certify that the |nformat|on
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmant with an addrass, with all other like empowearad,

SIGNATURE'@‘\ ~ Sandra M. Simmons 239-849-0500

SIGKATURE AND TYPED OR PRINTED NAME OF sm?nwmwaa:_mn Daw Daylima Phone ¥




