FILED

Apr 14, 2006 8:00 am
e O YRR arATION ccrefary of State

DOCUMENT # P94000055727 04-14-2006 90133 007 ***150.00

1. Entity Name
SCOTT SIMKINS, P.A,

Principal Place of Business Mailing Address . q“04832“

8601 4THSTN 8601 4TH ST N
305D 305D
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702

A

02092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fope o

58-3259035 Not Applicable
- - $8.75 Additionat
S. Certificate of Status Desired O Feo Retuired

6. Name and Address of Current Registered Agent

25h STH STARET SOUTH DO NOT WRITE
SAINT PETERSBURG, FL 33705 IN THlS SPACE

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

SIGNATURE
Signature, fyped or orinted name of regisiered agent and litle if applicable INCTE: Registered Agenl signalure requited when seinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. O Added tg Fees
10. OFFICERS AND DIRECTORS
TILE )
NAME SIMKINS, SCOTT

STREET ADDRESS | 8601 4TH ST N STE 305D
CITY-ST-2IP SAINT PETERSBURG, FL 33702

TITLE

NAME

STREET ADDRESS
CITY-57-DP

TITLE
NAME
STREET ADDRESS

i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiY-57-2P

HITLE

NAME

STREET ADDRESS
CITY-ST-27tP

TIMLE
NAME -

STREET ADDRESS : ) o
CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing does not quality for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuralp 'ﬁand tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusigle empowered 5 this reort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block i1 if

changed, or on an attachment with ?n Adress, with A mp ared,
SIGNATURE: (& ‘//fl/’é 727-57 -390

b
sl:i/nmuns AND TYPED OR FFII:m;W'NAIﬂCIF SIGNIN& OFFICER OR DIRECTOR Tpate 7 Daytime Phone #

L P



