FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 460468 02-23-2007 90042 029 ***150.00
1. Entity Name
SAVAGE, KRIM & SIMONS, P.A.
Principal Place of Business Mailing Address .
121 NW. 3RD ST, 121 NW. 3RD ST, 20004598
OCALA, FL 34475 LS OCALA, FL 34475 US
S R ARARC TR R R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-1557783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘;;‘sqg?:ci’ﬁo"a‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Name
SIMONS, GARY C
121 N.W. 3RD ST. Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34475

City FL | 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 accep!
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regisierad agenl and tite if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign F':nancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD [ telste TITLE PTD ElChange [ Addilion
NAME SIMONS, GARY C. NAME Simons , Gar C.
STREET ADORESS | 121 NW 3RD ST STREET ADDRESS 121 NW 3rd 5t.
CITY-ST-21IP QCALA, FL 34475 CiTY-ST-2IP Ocala, FL 3 4475
TME O Delete TILE VPSD O change ] Addition
NAVE NAME Simons, John S.
STREET ADDRESS STREET ADDRESS 1 2 1 NW Third Street
CITY-ST-21P CiTY-ST- 7P Ocala FL 34475
TITLE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
T9LE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADHRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 1 pelete 107LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-37-21P
TILE O Delete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12, | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily 1hat 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 oath; that | arn an officer or director
a! the corparation or the receiver or trustee empowered (o execute 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 attachment with an address, with all other li mpowered.
!
[ r0eiled 7/'/ w/ o7
Date

SIGNATURE: é—%

SIGNATURE AN?'WPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Draytime Phone #




