FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P96000051873 01-23-2006 90109 042 ***158.75

1. Entity Name

STEVEN R. SIMS, P.A.

Principal Place of Business Mailing Address

3949 PUOPOLO LANE PO BOX 188

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34133  US

= e R AR CIO
Suita, Apl. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

£65-0675805 Nol Applicable
Zip Country Zip Country 5. Centificats of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant

Name

SIMS, STEVENR

9949 PUOPOLO LANE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33135

City I Zip Code
. FL
8. The above named entity'sGbmits this statement for the purpose of changing its registered oftfice or ragisiered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligaticns of regisigfed agent, R 5_
SIGNATURE Qg% e K ,Jéwv/r R Sas (/16 /ob
Siuna!u;p./ of pHinted nama ol raglstated agon: and ila if applicabla, (NOTE. Ragistureg Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ Detete THLE D R‘Ehanqe [ Addition
NAME SIMS, STEVEN R NAME Sre\/@.l f& S¢ MS
STREET ADDRESS | 9964 PUOPOLO LANE STREEY ADDRESS | 48y ¢ Pord Ao o cAnSE
oy-sT-2P | BONITA SPRINGS, FL 33923 CITY-51-2iP Bond 177 SP2A/6S £ S¢IZ5
TE 7 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-Sr-ZIP CITY-S1-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TIILE [ pefete LE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-S1-2IP

12. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmeni wigt an address, with all other likgdmpowered,

Cvice /2 Y &£72-2339

/§IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




