2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2006 8:00 am

DOCUMENT # P95000002432 ecretary of State
1. Entity Name
S. A. SIMMONS, INC. 04-17-2006 90355 010 ***158.75
Principal Place of Business Mailing Address )
gﬂnglH AVENUE gg'l N OCEAN DRIVE o -
1
PALM BEACH, FL 33480  US RIVIERA BEACH, FL 33404 US " i
2. Principal Place of Business 3. Mailing Addresa llﬂmﬂmmﬁl‘mmmnm!ﬂl
205wWasrth Ave '
Sulle, Apt. 8. etc. 5;“’."_2" 2ie 04122006  Chg-P CR2E034 (11/05)
Chy & State City & Siate : . FEI Number Applied Eor
Padvmm Beach  FL- 65-0556320 Not Appliaiia
Zp Country Z% 2480 c;ﬁ:t‘\w m Beagly| > Coroaie of Sas Desied [ gmﬁw
8. Name and Address of Current Rogistared Agant ' 7. Name and Address of Rew Registered Agent
Narmne
SIMMONS, SHERRY A
1281 N OCEAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)
#135 L
RIVIERA BEACH, FL 33404
H City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or reglsiered agent, o both, in the State of Flotida. | am familiar with, and accept
the obligations of reglstered agent. N

SHKENATURE L
wwnmmummmmww (NOTE: Ao o DATE
FILE NOWHI FEE IS $150.00 9. Hlection Campaigh Financing $5.00 mayBs
After Bay 1, 20008 Foe will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. ) OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [ Delete TTLE S.,A. S ivmmons $ gcmrm ] Aaition
HOE SIMMONS, SHERRY A NAME T
J T e &
STREET ADDRESS | 1281 N OCEAN DR #135 s omgss | 205 DT LT A Ave e
crv-s1-2P | SINGER ISLAND, FL 33404 CATY-ST-2P Palvwi Bewe b Fi 33480
TIMLE i ] petee TLE ! O change [] Aadhtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-BP Lay-ST1-2p
TME O elers TME O change [ Addttion
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-5T-2P CY-ST-2P
EE [ Detete e O cange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
omY-51- 20 CAY-ST-2P
TE {0 Detete TME Ocrange [ Addtion
[ 3 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-2P
TME 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADRESS STREEF ADDRESS
oTY-ST-2p GIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanstes. | fuither certify that the information
indicated on this report or supplernental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execuie thig repor 3 required by Chapier 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, of on an attachment with en eddress, with all other ke empowered.

SIGNATURE: ,%%g%mmm 7///{4 o Sy 8323 s




