EON

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P98000036418

1. Entity Name
M. KIM SIMMS, INC.

Principal Place of Business . Mailing Addrass
8536 ALDERWOOD (T 8536 ALDERWOOD COURT
IACKSONVILLE, FL 32244 . JACKSONVILLE, FL. 32244

(L

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e R o

59-3507917 Nat Applicable

o ' $8.75 additional
8. Certificate ol St1atus Desired a Feo Required

6. NMame and Address of Current Registered Agent

géggELgEzwoon COURT DO NOT WRITE
JACKSONVILLE, FL 32244 | | IN THIS SPACE

8. The above named enlity submils this statement for the purpess of changing its registerad office or registered agent. or both, in tha State of Florida. | am familar with, and accept
the obrligations of ragistered agent. .

SIGNATURE

Sugnalure, typed or printed name of registerea agenl and tlle Il anphcable {NQTE: Regsterad Agant signature requirad whan ranstating} NATE
F"_E NOW!I!! FEE IS $150.00 9, FElection Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caonlribution. O Added to Fees
10. QFFICERS AND DIRECTCRS i R0
)
TITLE P e ,l .'i..'ﬁ ,.“:z
NAME SIMMS, M K 04' ijl.' g4l DG"' IJI . ﬂn

SIREET ADDRESS | 8536 ALDERWOOD COURT
GITY-ST-2IP JACKSONVILLE, FI. 32244

THLE

NAME

STREE! ADDRESS
CiTy-81-21P

INLE
NAME

cmstae DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-S1-2IF

Tk

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME . . .
" STREET ADDRESS . ) ) LI ol
CITY-51- 26 T

12. | hereby cerlily that the information suppjied 6-0pt qualdy for the exemptions contained in Chapter 119, Florida Statutes ! lurther certify that he information
indicated on this report or supplementalfragdrt is trusfand aRy that my signature shall have the same legal slfect as il made uncar oath; that | am an officer or direclor
of the corperanon or the recerver or ruflef empowerdd tg execute this feqort as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an 35, wilh all gfhar lika empowarad.
M, KinSimms \H \(ﬁ (QOQ:FH 1223

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone A




