2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '~ ~ _ Apr 02,2007 08:00 AM
DOCUMENT # J64374 SRR Secretary of State

1. Entity Name
CHERYL L. SIMPSON, LM.T., P.A.

Principal Place of Business Mailing Address
8996 SEMINOLE BOULEVARD - 8996 SEMINOLE BOULEVARD
SEMINOLE, FL 33772 IS SEMINOLE, FL 33772 S

A

03292007 No Chg-P CR2E034 (11/058)

DO NOT WRITE IN THIS SPACE T T oo AP

59-2791797 Not Applicable

o . $8.75 Additional
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent

N 2w | DO NOT WRITE .
SEMINOLE, FL 33772 lN TI""S SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, tyRed ¢ pAnted nam O 1egpsinted Bgen BNG 108 it BpRLCEDH. {NOTE: Regisiersd Agor sipnature requirad when rensiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. QFFICERS AND DIRECTORS i
TILE D
NAME SIMPSON, CHERYL L.

STREET ADDRESS | 8996 SEMINOLE BLVD.
Y -ST-IP SEMINOLE, FL

o LODONDERSSET |
STREET ADORESS A4 AT B00EE- 000 R0, 08
CITY-§T-21P

TILE
NAME

ey DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr1-ZiP

TILE

NAME

STREET ADDRESS
CITY- ST-ZiP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Brock 11 if
changed, or on an attachmenjAJith an address, with alf other like empowered. :

SIGNATURE:

3 30-w7 (909)392-537/

NG OFFICER OR DIRECTOR Date Daytime Phone #




