2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000005259 5
1. Entity Name

SIM(E)VI:;SON GERMANY, NONEMAKER AND
ASSOCIATES, INC.

Principal Place of Business Mailing Address

]1_190 W. DRUID HILLS DR. NE }190 W. DRUID HILLS DR, NE
-65 -85

ATLANTA, GA 30329 ATLANTA, GA 30329
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. FEI Number Applied For

58-2000816 Not Applicable

0 $8.75 additional

Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM A
1200 SOUTH PINE ISLAND ROAD : oy
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B. The above named entity subrmits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registared agent and bt'e It apphcabia. {NOTE: Registarad Agent signaturg regquirad whon rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Fees
i A N T sty g T e, g o wa
10. OFFICERS AND DIRECTORS | %“%W‘Wr? - P oy T ey N !
TILE PC O 5 g i it S . m'%& S Y
NAME SIMONSON, BRUCE D o T ok s b € e T
STREET ADDRESS | 1426 WILLIAMS STREET, #31 wBLSEE ﬁ;ﬁﬁ’iﬁ_ﬁm%“.“% PN " -,».m:f; e e,
LTy -§7-21° CHATANOCOGA, TN 37408 DRI S gt VIl s v ot GO
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NAME NONEMAKER, BRIAN E & ookt “‘"’fi.:':ﬂife@ 9$ 021 m?, 1339” II:I: f‘;’;:::,
STAEET ADDRESS | 1039 BELLEVUE DR\ JEE S S S 4 o ??"-’.‘.“.i‘v ”};“wmml-*" ol
om-sT-ZP | ATLANTA, GA 30306 s St by ’ TR oy
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NAME GERMANY, B MURFF J

STREET ADDRESS | 1707 NORTH SPRINGS DRIVE
CITY-S7-2IP ATLANTA, GA 30338
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12. | haredy certify that the informaton supplisd with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further cartify that the information
accurate and that my signaturs shall have the same lagal efect as it made under oath; that | am an officer or dirsctor
of tha corporation orfthe receivey’q tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repprt or supplemegnjal rapert is trus an

changed, or on an_gitach ent an ad - @86, with all ofker like empowared.
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Date Daytime Phone #



