2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P97000048317 [ <Em, Jan 27, 2005 08:00 AM
1, Enity Name ety Secretary of State
SIMMONS & DAVIS PUBLISHING, INC.

Principal Place of Business - Mailing Addrass
1868 DEAN RD. 1868 DEAN RD.
IRCKSONVILLE, EL 32216 JACKSONVILLE, FL 32276
01252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Y- Aooiea e
59-3459305 Not Agplicable

. . $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

ALTERMAN, LEONARD M

9116 CYPRESS GREEN DRIVE Do NOT WR ITE
SUITE 207

JACKSONVILLE, FL 32256 IN THlS SPACE

8. Tre above named entity susmits 1his statement for the purpose of changing s registered office or Tegistared agent, of both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— _ —
Signature, typaa or printed name of registerad agent and Lite i applic ble. {NCTE. Registered Agent signature tequired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Slection Campaigr Financing $5.00 nay e
After May 1, 2005 Ece will be $550.00 lrust Fund Contributian. O AddedtoFees
10, OFFICERS AND DIRECTORS ] _
TTE B
NAME SIMMONS, PAUL NJR

STREET ADDRESS | 1868 DEAN RD.
TITY-8T-7P JACKSCNVILLE, FL 32218 UD DDBB 1 8881 3

HuE D 01/27/05-80007-005 150,60

NAME DAVIS, PAUL S
STREET ADDRESS | 1868 DEAN RD.
CITY-57.21P JACKSONVILLE, FL 32216

TITLE
NAME

an-sror DO NOT WRITE

ne - IN THIS SPACE

STAEET ADDRESS
CITY-§T-2IP

TILE

NAME

SIRCET ADDRESS
CITY-3T-ZIP

TILE

NAME

SIREET ADDRESS
CiTY-81-2IP

indicated on this report or fupplgmentat report is and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of direcior
of the cargoration or the feagivet or trust
changed, of oh an atta i

3 S -
12. | hereby certify that the infgyﬁa;?{;r‘supplied with thig filing does net gualify for the exernption stated in Section 119.07(3)(7), Flarida Statutes. | further cextify that the informatiar
ith

2 empdwerhd to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fe;

L with ali other ke empoweared.

SIGNATURE: /7 T2, ' (2505 904 1265584

V' L7SIGNATURE AND TYPED Op PRINTED NAME OF SIGNING OFRiCER OR DIRECTOR Date Dayiime Phona ¥




