2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000008610 Feb 07,2007 08:00 AT
1. Enkty N
nuty Namo Secretary of State
SIMBO'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
2005 S WARKESHA ST 1002 S WAUKESHA ST
T T Hll‘m’ HI ‘I”Hll” Ilm I|”’ Il”“l”l ||||”|”I I“I‘ ”I” II”"’ " ’ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl, #, clc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Staic Cily & Stalo 4. FEI Numbor _ Applied For
59-3458194 Nol Applicable
Zip Country Zp Country 6. Ceriiicale of Status Desired O $8'75 A_ddnional
Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SIMMS, JAMES L :
2431 FRANKFORD AVE Sirool Address (P.O. Box Number is Mot Acceplable)
PANAMA CITY FL 32408 i
City -FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, of both, in tha State of Florida. | am lamiliar wilh, and accept
the obligations of regisiered agont.
SIGNATURE
Sgnature, lyped o printed name of reqisiered agenl and e r apphcsble, {NOTE: Reg:stered Agent signature requirad when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing SS_OO May Be
L 5After May 1, 2007 F??_Will B.e $550'°0 Trust Fund Co'ntribulion. O Added to Fees
* Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Detete T [ change [ Addition
NAME, SIMS, BETTY L NAME
SIRLCT ADDREss | 1002 S WAUKESHA ST STREFT ADDRLSS IR e T )
orv-si-zp | BONIFAY FL 32425 G -1 2P (2507 -a0024-021 150,00
HHE b [ Delete TILE [ change [ Additon
NAME, SIMS, EARNEST M HAME
SIREET ADpREss | 1781 SIMS BLVD SIRCET ADDRESS
CITY-SI-2iP BONIFAY FL 32425 CIIY-s7- 2P
mE D 1 Delete TE [ change [ Addilion
NAMF HOWELL, ANDY . NAMF . .l e . -
SIREET ADDRESS | 1008 SOUTH WAUKASHA ST STREET ADDRESS
CIv-S1-2IP BONIFAY FL 32425 CITY-S1-7IP
TILE O Delste 113 [Jcharge [ Addilion
NAME RAME
SIRIET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-81-21P
Tint ] Delete TIne CJ Chgnge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIY-S1-21P CITY-SI-2I1P
e [ petee TInE (J change ] Acdition
NAME NAME
SIRLET ADDRESS SEREET ADDRESS
CITY-S1-2IP CITY-ST- I
12. | hereby cortfy that the information suppliad with this filing docs nol qualify for tho exemplions centained in Section 119, Florida Statutes. | furlher certiy that tho information /

of the corporation or the recaiver or trusice empowered to exaculs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
f changed, or on an atiachment with an adz?. with all other like empowered.

SIGNATURE: &<, (. Vony ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone £ .
L

indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath’ Lhat | am an officer or dire?




