FILED

Apr 30,2007 8:00 am
2007 FOg HR R SaRngRaTION ccretary of State

202 ok ke
DOCUMENT # P95000069235 04-30-2007 90430 039 150.00
1. Entity Name
STEPHEN J. SIMMONS, P.A.
Principal Place of Business Mailing Address . 4“ “ ‘J Ulov
1401 E BROWARD BLYD 1401 E BROWARD BLVD
#200 #200
FT LAUDERDALE, FL 33301  US FT LAUDERDALE, FL 33301 LS
R o B TR ARV R

Suite, Apt. #, etc. Suite, Apt. #, eic. 03132007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0610828 Not Applicable
Zip Couniry Zip Country 5. Cenificaie of Status Desired O ?i.gglﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, STEPHEN J
1401 E BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 200
FT LAUDERDALE, FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed raime of ragistered agent and title if apphcable. (NOTE: Ragistered Agent signelure required wnen reinstating) DATE
FILE NOWI!l FEE (S $150.00 9. Election Campaign ﬁnancing O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [J petete TIMLE (% change [ Addition
NAME SIMMONS, STEPHEN J NAME
STREET ADDRESS | 625 NE 21ST COURT smeeraonress | {00 £, LAve DR,
oS-z | WILTON MANORS, FL 33305 o2 1Toey Laudeddnle FL 333V
TITLE 1 pelete TILE ' [ Change [ Addilion
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-219 QI -51-2IF
TITLE [ Deleie THLE {J Change [ Addilion
NAME NAME
STHEE! ADDRESS STREET ADDRESS
onv-$1-2p LTy -5T-2IP
TILE [ petete TILE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cuy-ST-2IP CIvY-ST-21P
TiLE [ oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE ] 7 pelete TILE ] Change  } Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualily for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officar or director
of the corporation or the receiver or pefsiee empowerad ohex el this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an attachment witj# ampowerad. / /
[

SIGNATURE:
. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayume Phone #




