FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

1. Entity Name 04-25-2008 90108 011 ***150.00
STEPHEN J. SIMMONS, P.A
Principat Place of Business Mailing Address
1401 E BROWARD BLVD 1407 E BROWARD BLVD T
#200 #200 _
FLLAUDERDALE, FL 33301 US FTLAUDERDALE, FL 33300 US  _ A o ' -
— AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ﬂ Nr 1} H |!‘
Suite, Apl. #, etc. Suite, Apl. #, etc. 01172008 Chy-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0610828 Not Applicable
Zip Counlry Zip Country " . ' $8.75 additional
5. Cerlilicate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, STEPHEN J
1401 E BROWARD BLVD Streel Address {P.O. Box Number is Not Acceptable)
STE 200
FT LAUDERDALE. FL 33301
’ City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registerea office or registered agent. ar both, in the State of Florida. | am familiar with, ang accept
the obligalicns of registered agent.
SIGNATURE
Sigrahire typed o praved name of regestered agent and tite § apphcabie {NOTE: Aegrstered Agert sgnanae requared whest resrstarng) DATE
FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May.1, 2008 Foe wiit be $550.00 Trust Funa Contribution. O Added to Fees
10. X CFFICEAS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Delete nE [ Crange i) Agdition
NAME SIMMONS, STEPHEN J RAME
STAEET ADORESS | 625 NE 21ST COURT STREET ADDRESS
oImy-sT-2P WILTON MANORS, FL 33305 CITY-ST-7P
TITLE O Geete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-ZIP Cy-81-2¢
TIILE O delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTy-8§1-2P
TLE ] pelere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRAFET ADDRESS
CITY-S1-21P CIAY-S5T-2P
TiTLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-2p CITY-ST-2P
12. | hereby certify that the information supplieg with this filing does not qualily for the exemptions conlained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusleg#mpowered to execulg iy report assequired by Chapler 807, Florida Stelutes: and that my name appears in Block 10 or Biock 11 #
changed., or on an attachment witp-an agdress, wllh[her X poweres
' ( [ Date Daytme Phone ¥




