- FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

--— - ANNUAL REPORT

DOCUMENT # F16766 Secretary of State

1. Eniity Name
THEODRORE SIMON, D.C., P.A.

Principal Place of Busingss Mailing Address

% THEODORE SIMON % THEQDORE SIMON
2423 BEE RIDGE ROAD 2423 BEE RIDGE ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239

DR A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-2069522 Not Applicabla
O $8.75 additionai

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

3495 BEL MISGE ROAD DO NOT WRITE
SARASOTA, FL. 34239 IN THlS SPACE

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

SIGNATURE

Signature, Iypad or printed nacme of req:stesed agent and tlle if Apphcable. {NCTE: Regsiered Agent signalure requred when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 wmay Be LNOO0NSSSI04
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (0  Addedto Faes e LA .
v $ fL/23 07-30022-004 150, 00
10. - - - OFFICERS AND DIRECTORS ]
TiTE DP
NAWE SIMON, THEQDORE

SIREET ADDRESS | 2423 BEE RIDGE ROAD
CIrY-S$7-2P SARASOTA, FL. 34239

TILE

NAME

STREET ADDRESS
Ciy-§7-21P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE
NAVE
STREET ADDRESS
CITY-S1-2IP A

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

I he doas not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplefpedtal report 8 andiaccurate and that my signature shall have tha sama lagal effect as if mada under aath, that | am an officer or direcior
of the carporalion or the receiver gr tfusleg e ~vered lojexecute thigreport as raquired by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 ¢r Block 11l
changed. or on an attachment w adgres; h all ophér lik cwered.

SIGNATURE: v 'l/D i/ 07 Y/ 92 6es®

4
SIGNATURA ANRTYPED OR PVED NAMPFOF 8IGNING OFFICER OR DIREGTOR Deytime Prone 4

12. | hereby cenilg‘mat the informatio supplied with thig
|




