~4

N FILED

«  Aug 15,2006 8:00 am

2006 FOR PROFIT CORPQGRAT!ON
ANNUAL REPORT Secretary of State

07-19-2006 20003 044 ***150.00
DOCUMENT # P97000014631
1. Entity Nama
SONJA SIMMONS, CPA, P.A.
Principat Place of Business Mailing Addrass
10043 HOLLOWBROOK DRIVE 10043 HOLLOWBROOK DRIVE 68 0 23 1 1 8
PENSACOLA, FL 32514 PENSACOLA, FL 32514 . '
T s L
Suite, Apl. #, etc. Suita, Apl. ¥, eic. 07052006 Chg-P CR2E034 (11/05)
City & Siale Cily & State 4. FE! Number Applisd For
‘ 59-3431014 Not Applicabta
Zie Country Zp Couniry 5. Cenificato of Status Desired O gg‘zasq:::c'"""”
8. Name a2nd Address of Current Regletered Agent 7. Hame and Address of New Regisisred Agent
e r———— - Name
CHASE, JAMES L
101 EAST GOVERNMENTAL STREET Streel Address (P.C. Box Number is Not Acceprable)
PENSACOLA, FL 32501
City FL I Zip Cade

8. The above namad
tha obligations of r

s mi?bte ent %ﬁe purpasa of changing its registered office of ragistered agenl, or both, in the State of Florida. | 2m farmiliar with, and agcepl

) 2PN Hmﬁ?i ﬂiwi-’mﬁ’[aﬂﬁ g 4’1’??

SIGNATURE
" nache of w‘u’tr«;ﬁ% siad fophkcaie.” 7 ¥ (NOTE: Reg:

FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe

Due by Soptomber 8, 2006 Trust Fund Gontribution. 0 Added o Foes
10. QOFFICERS AND DIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O betete HME [ Charge [ adrition
NAWE SIMMONS, SONJA CPA RAME
STREEY ADDRESS | 10043 HOLLOWBROOK DRIVE STREET ADDFESS
ary-$i-a¢ PENSACOLA, FL 32514 CITY-51-2°
e O peters HitE (] Crarge [ Acaition
NAME NAME
STRFET ADDRESS $TREET ADDRESS
1Ty -ST- AP CITy. ST 2P
e [ Detete mE O Crange [ Addition
NAME NAME
STREE| ADDRESS STREES ADDRESS
CiTy-SE-3P : Qry-51. pp
e T O pette 1R Oy crange [ Acaten
NAME HAME
STAEET ACORESS SIREE | ADDRESS
Ciry-57-2P CIFy- ST 717
Ime 1 peiste me 3 Gunge ) Adcition
NAME NAME
STREET ADORESS SIRLED ADDRESS
CrY-51-2P Crr-§1-p
TILE O petete e O Crange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciY-81-7 eIv-S1.09

12, | ngraby certily that tha information supplied with this liing does nat quality for the oxemptions contained in Chaper 119, Fiorida Statutes. 1 lurther ceriity that (he inlcimation
indicated on Ihis repor or supplemenial repor: is true and accuwrata and that my signatwe shall have the sama legal effact as it made under samh: that i am an officer or girecion
ol tha corporation or tha rgceiver o lrustea empowssed 0 Bxacuio this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
L with an adgiess, ell other like empowered.

i Honats N_Simnolt sl 850 41 usly

PES ONPRINTED NAME OF SH0WING OFFICER 08 IRECTOR




ATTACHME"T (oA I8
SONJA SIMMONS, CPA, P. A:FTW? /880 77@ 5/

10043 Hollowbrook Drive
Pensacola, FL 32514

Florida Department of State
Secretary of State

Sue M. Cobb )
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Sonja Simmons, CPA, P.A. -

To Whom It May Concern:

This letter is being sent in response to your notice of intent to dissolve that was received
on July 3, 2006. Ihave attached the 2006 Annual Report with payment of $150.00.

This notice was the first that we received regarding this annual report. We never received
the original card with the information needed to file it in a timely manner. Because of
this, I am asking you to please waive any and all penalties.

If you have any questions, please feel free to contact me at the above address or by phone
at (850) 476-4837.

Very Truly Yours,

Rusty S:
Vice Prt351dcnt



