FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQﬁSNEJmEAENT # P050001 49963 04-20-2006 90170 049 ***150.00
SIMON'S GALLERY INC.
Principal Place of Business Mailing Address e AU R i
10108 SPYGLASS LANE 10108 SPYGLASS LANE
PORT ST. LUCIE, FL. 34586 PORT ST. LUCIE, FL. 34986
F T s v DD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Nurmber Applied For
'a D - 36}0 L/go / Not Applicable
ap Country Zp Cauniry 5. Certificate of Status Desired O geae‘;gqﬁg:diﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BEAUCHAMP, SIMON

10108 SPYGLASS LANE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST. L!;JCIE. FL 34986

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and litle if appticable. {NOTE: Registered Agenl signalure raquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ananc‘lng $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE O Change [ Addicion
NAME BEAUCHAMP, SIMON NAME
STREET ADDRESS | 10108 SPYGLASS LANE STHEET ADDRESS
CITY-ST- 2P PORT ST. LUCIE, FL 34986 CITy-ST-2iP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-7P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-ZP
TTLE O detete FITLE [Jchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-2IP

12. | hareby certify that the infopmatiqn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or m ental regfyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the-fa -gﬂ!!t- ustee fmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmasL piaraddibss, with all other ik emgowered.
SIGNATUREXC S\ LN ‘ dfos
NATTRE AN PR P ASIGNING OFFICER OR DIRECTOR Date Daytima Phone #




