FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

S CUMENT # Peoooossers Apr 13,2006 8:00 am
1 Enty name ecretary of State
SIMBO'S ENTERPRISES, INC. (04-13-2006 90273 (31 ***150.00
Principal Place of Business Mailing Address
2005 S WARKESHA ST 1002 S WAUKESHA ST
LR
2. Pringipal Place of Business 3. Mailing Address
émie, Apt. #, etc, Sufte, Apt, #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FEIl Number Applied Fer
59-3458194 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired 0O Si';g, ﬁf:ci’tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisfered Agent
Name
gl"\g.lMIS;hi‘?\mez%lﬁD AVE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405 A ’
City F L Zip Code

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

SIGNATURE

Signature, typed o prnted name of registered egent and lie if applicable [NOTE Aegisterad Aganl sigrature required when reinsiatng) DATE

EE| 5607.193(2)(b), F.5., allows for the waiver of the $400.00
late fae. By checking this box, the corporation certifies it

| ta %“% did not receive prior notice. Fee to file is $150.00.
rEC K

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10,  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE .|D O oerete TILE [3 Change [ Addition
NAME SIMS, BETTY L NAME
STALET ADBAESS | 1002 S WAUKESHA ST STREET ADDRESS
CITy-ST-7P BONIFAY FL 32425 CITY-ST- 2P
e D ' Delele TITLE D . 7 change Addilion
NAME SIMMS, JAMES L " RAME Eardest M. Sims o
STREET ADORESS | 2431 FRANKFORD AVE smpraoness | /7S Soos B vd.
- ary-st-zie | PANAMA CITY FL 32405 CIvY-S1- 2P Bow: Fr., FL 3¢
e D ) Detela TTLE ) R O change A Addition
e SIMMS, MYRTICE * " Andy dowell
STREET ADDRESS | 2431 FRANKFORD AVE swertaooress | f O OF S owd A ke.cha t
CITY-SI-7IP PANAMA CITY FL 32405 CITY-31-2 BDM \ '4,,‘_‘_) ) F_' \ 37"1LPJ’
e O Delete e y O] Change [ Acdition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P CTy-S1-7P
e [ oelste e O change [ Adaition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§7-2P cITy-s1- 20
TILE O pelste TiLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
$1-TP CITY-S1-1p

~~rz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee efypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed aron an attaclunent witragdaddrels, with all oiber e er 5 s
Ylfob _ €r0.547-9600

4
* 5
PRINTED NAME OF SIGNING CFFICER OR THRECTOR batel Dayume Phone #

SIGNATURE:

SIGNATURE ANDYY




