2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # P06000114417 Secretary of State
1. Entity Name
J BRIAN SIMMONS AND ASSOCIATES, INC 02-05-2007 90103 013 ***150.00
Principal Place of Business Mailing Address
12840 BEEALABNRD POBOX24886 DUULL'U‘
JOENAULE AL 32258 LB JOSNILLE A 32241-4886 L5
‘ | |

B o D M AV RO

Suite, Apt. #, ete. Suite, Apt. #, atc. 01152007  ChgP CR2E034 (12/06)

City & State Clty & State FE} Number Applied For

80 ~SESOHSS Not Applicable
Zip Country Zip Country $8.75 Additonat
5. Certificate of Status Desired O Fos Roquiron ha
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Registared Agent
: Name
SIMMONS, JEFFREY B
12840 BEAUBIEN RD Streat Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE. FL 32258
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 obligations of registersd agent.

SIGNATURE

Signaturs, typac or printed nama of registarsd sgent and tite if epplicable. (NOTE: Regisiered Agent signature raquired whan reingtsting)

td
[V

-~ FILE NOWIl FEE IS $150.00
! Attor May 1, 2007 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

10. = CFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P / [ [ oelete e vP Change Adidition
NAME SIMMONS, JEFFI%EYB N COVIELLO , CHELST IOPHEE J W

STREET ADORESS | PO BOX 24886 smeELaooRess | PO BOA 07‘/98(0

CTY-ST-2P | JACKSONVILLE, FL 322414886 o5 | JACi Serdvicc €, Fuo 344 &8k
e O eete me vejfo [ Change [ Addition
NAME NAME LA OGREN | AMOCREGD J

STREET ADDRESS STREETADOFESS | PO 15 G C,‘?q‘g«ge

CITY- 51-2P ov-sie [ somvicc £, FL 33394850

TME ] oelete TME o O Change (9 Addition
NAME NAME Simmonl 5 JAINE  pan

STREET ADORESS smaETooEss | PO Box Y EF@

cimy-g1-2Ip CInv-ST-7P ch,k. ScriLLE, L 2241 55

:EEE ] et r:::; OE(.o)f €, FE Hirdie e ¢ ad QES?‘.% I Adion
STREEY AQURESS smeroness | PO (Box. GV ¥ e

ChY-ST-2P CHTY-ST-P JACk Samd L E, Ft Z2aYid e

e £ Detete Tme fo ) O crange [P Addition
[ A N Gvi?-éM/P'iZfCr <

STREET ADDRESS STREET ADDRESS ox. Y

CITY-5T-21P oTY-51-2IP uf} Lt Sordvici lé_. ,Fe 3334914 586

TME O Delete HTLE (W) [J Change [ Addition
NAVE e Stk AAOR  OF1 2 3D

STREET ADDAESS STREET ADDRESS | &> ,’go,{ 9 E 8‘[’,

ciry-s1-2IP oStz | JACe SoAdYibbe | £ o B L Fxp

12. | hereby cemzmat the Information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infonmation
Indicated is report or supplemental report is true and accurate and-that,my signature shall have the same legal eflact as f made under oath; that | am an officer or director
of the corporation of the receigr or lmstae empowered 10 execute oft as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac i agdress, with all other ke empo / ;

730210570

\J EFFLey SinmmeSS



