FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000008263 03-19-2008 90013 001 ***150.00
1. Entity Name
J.T. SIMS MARBLE & TILE, INC.
Principal Place of Businass Mailing Address
4155 MAIN STREET 4155 MAIN STREET '
ELKTON, Fi. 32033 ELKTON, FL 32033 66007666
B AR MDA AU SO A
Suite, Apt. #, stc. Suite, Apt, #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
: 9\0" 8_3' H Ccas Not Applicable
Zip Country Zp Country 5. Certificate of Status Dssired O gi'gfqmi“““al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reqjlstered Agent
Name
SIMS, JAMES T
4155 MAIN STREET Street Address {P.0. Box Number is Not Acceptable)
ELKTON, FL 32033
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registercd agent and tite ¥ applicable. (NQTE: Aegistersd Agent signature réquired whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlil be $550.00 Trust Fung Contributior:, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST 3 delete T [J Chenge [ Additien
NAME SIMS, JAMES T NAME
STREET ADDRESS | 4155 MAIN STREET STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32033 . _ CITY-ST-2IP C—
TIILE [ oelete TMLE O crange [ Addition
WAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE O velete TIE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-ZIP CITY-S1-2IP
TmE [ cetete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§7-210
TITLE  petete TITLE [ change {7 Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information sippliad with this filing does nat
indicated on this report or supplempgpial report is true and accurate

- .of tha corporation or the receiver of frustee empowarad to executs
changed, or on an attachment with pn address, with all other like

lify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
is repordt_as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
powared. = - - e = _

~

SIGNATURE:

)
SJGNA'[‘U# AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Daa Daytime Fhone ¥




