2008 FOR PROFIT CORPORATION _
ANNUAL REPO2RT (AR) FILED

DOCUMENT # P99000106183 Feb 14, 2008 08:00 Al
1. Ently Nam Secretary of State
SIMMONS & ASSOCIATES, INC.
Princizal Place of Business Mailing Address
7045 BOTTLEBRUSH LANE 7045 BOTTLEBRUSH LANE
e e ”"Hm I’I m‘l ’lm nm "m mlj Ill"ll”l I’m ”ll‘ mll ”Hlll “lll‘
2. Principal Plage of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, e'c. Suile. Ap1. #, elc. 15t MOORE CR2E034 (10’0?)
City & State City & State 4, FEI Number Appiied For
§9-3611717 Not Aplicable
Zp Counrry i Country 5. Certficate of Status Deswred O gﬁg‘gesqﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?gﬂSMgg'lshfégﬂﬁEUSSﬁ LANE Street Addrees (P O. Box Number is Nat Acceptanle)
NAPLES FL 34109

City F‘L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or zotr, in the State of Florica, | am famiiar with, and accept
the obiigations of reyfstered agent.

SIGNATURE

Signrlura, ypad o pritod e o regeslored agent gk blis 1 arpl casie, {OTE REQIsie Agenl eignnlu’s feluned wher ranstalegt DATE

8. Election Campaign Finarcing  $5.00 May 8e
Trust Fund Centribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Deete TIMLE i Change  [J Aadibon
NAME SIMMONS, JAMES R HAME
STREET ADDRESS (7045 BOTTLEBRUSH LANE STREET ADDRESS
ory-s1-2°  |NAPLES FL 34109 CITY -51-7 HOOO0OS2T1ER]
T (7 paete TE Uy &L =d U= ket U T madition
NAME HAME
STREET ADDRESS | STREET ADGRESS
CITY- ST1- 17 CIry-§1- 2P
TITLE O patete TME {JChange (] Addition
NAME - ~ NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ETY-81-2IP
ITLE [J Detete TMLE O Change ] Addition
NEME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2 CITY-57-21P
TIE O pelate TMeLE [ Giangs - ] Addition
HAME NAME
STREET 4DORESS SIREET ADDRESS
CITY-Si-78 CITy- S1- 211
TTLE [ delsle TITLE ' [ Change [ Acdition
NAME N name
STREET ADDRESS STREET ADDRESS
CITy-ST-2° LY 8Y-21P

12. | hareby certify that the informalion suuplied wath this filing does net qualify for the exametions cortained in Sscton 119, Florida Staiutes. | urtnar cartily that the information
ind:cated on this report or supplamental repont s rue and accurgl@and that my signature shall have the same legal ettect as if made under cath; thet | am an officer or director
ot the corporation or the receiver of trusiee empawered to s repor as required b apie-607. Florida Statutes; and that my name appears in Block 13 or Block 11

if changed, or on an attashment y an address, with gi-dll nowered.
7154 .

SIGNATURE:

NATURE AND TYPED OR PHINT?L%AME OF SIGNING OFFICER OR DIRECTOR
-y —

Dyt Frone o




