FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 523567 Secretary of State
:\./I$ng|§N;rrl‘$D SIMON ACCOUNTANTS, INC.

Principal Place of Business

3905 S, SHADE AVE.
PO BOX 5305
SARASOTA, FL 34277

Mailing Address

3905 5. SHADE AVE.
PO BOX 5305
SARASOTA, FL 34277

DO NOT WRITE IN THIS SPACE

RO

UGB BRI

04292008 No Chy-P CR2E034 (11/05)
4. FEI Number Applied For
59-1784888 Not Applicabla

5, Certificate of Stalus Desrod

O $8.75 Adaitional
Fes Ragurred

6. Name and Address of Currant Registerad Agent

SIMON, STEPHEN
3505 8. SHADE AVE
SARASOTA, FL. 33579

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterment {or the purpose of changing its registered office or registered agent. or botn, in tha State of Florida 1 am familiar with, and accept

the obligations of ragisterad agent

SIGNATURE

Signature, lyped or ornted name of regisiorad agenl and tille if applicatle

{NOTE: Regsiared Agent sgrature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Ceniribution,

$5,00 May B
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

]

TITLE
HAME
STREET ADDRESS

PD
SIMON, STEPHEN
3905 5. SHADE AVE

CiY-87-2P SARASOTA, FL 33579,

Tk

NAME

STREET ADDRESS
CITY. 51.21P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TILE

HAME

STREET ADORESS
Cry-81-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-21P

12, | haraby cerlify thal the infermation supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplementa) reporls true and accurate and that my signature shall have the same Jegal effact as it made under cath; that | am an officer or director
of the corporation or tha recsiver or truste gowered 1o execula this report as requi hapter 607, Flori atugs: and that my nme agpears in Block 10 or Block 11,f

changed, or on an attachment with.af) --.f-.‘-'f. L
ged, oronana g4 .
SIGNATURE: Ml e Oiew (20w ¢ H(@&‘P*JXDY )

Oaly 'L

Daytime Phone #




