2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AM
Secretary of State

DOCUMENT # P83000066307

1. Entity Name
SIMONEAUX ENTERPRISES, INC.

Principal Place of Business Mailing Address

6707 PLANTATION RD 6707 PLANTATION RD
SUITE B-2 SUITE B-2
PENSACOLA, FL 32504 WS PENSACOLA, FL 32504  US

DO NOT WRITE IN THIS SPACE

LT

04232008 No Chg-P CR2E034 (11/05)

4. FEl Number ' Applied For
59-3207747 Not Applicable
$6.75 Aaditionat

5. Certificate of St?tus Desired a Feo Required

6. Name and Address of Current Registared Agent

SIMONEAUX, JIM P
6625 N. DAVIS HWY
SUITE #48
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

- the abligations of ragistered agant,

SIGNATURE

Signatura, Iyped of prnlad name ol regrsiened agent and fitie )l AppkcaD

(NOTE. Regisiered Agent SIInatue recuired when renstaiig) DATE

'FILE NOWIII FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE PV

NAME SIMONEAUX, JIM
SIREET ADORESS | 6707 PLANTATION RO
CIlY-51-ZP P'COLA, FL

TLE 5T

NAME LAURA P SIMONEAUX
STREETADDAESS | 6707 PLANTATION ROAD
CITY-ST-2IP PENSACOLA, FL

TME

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY- ST-71P

TILE
NAME
STREET ADDAESS |~ o7 i

CITY-S1- 2P : . o - : L

e - - - - - - -
NAME N o A o

STREET ADDRESS
oiry-s1-2p

Pl

¢“‘

w
B
-

DO NOTWRITE -+ *
IN THIS SPACE

¥ -

P T S T SV

e ot B .
c e e e e mmenm e e e g s

.
1

12. | heraby certily that th
indicated on this rg

. /]

tormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
o siipplemental repori is true and accurate and that my signature shall have the same legal eflact as il made under oath; that | am an officer or director
& receiver of trustes ampowekgd Lo exacuta this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

gnt with an addrz with all other like empowered. ‘ a g 2

| MO nCALKL

BIGNATURE AND TYPEG GR PRINTED NAME OF SIGNING OfFPICER OR BIRECTOR

§s0
sec/tus Y-23-§5 uyr-aztf

Daylima Phone #




