R

£

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # G78802

1. Entity Name

Secretary of State

(03-02-2006 90012 013 ***150.00

SIMONS MANAGEMENT CO., INC.

Principal Place of Business

1551 GRACE LAKE CIRCLE
LONGWOOD, FL 32750-2837

Maifing Address
-~

854 CARDINAL POINTE COVE - Uy
SANFORD, FL 32771 - ‘ :

B

2. Prijgigal Place of Busipess , 3. Mailing Address
wﬂzﬁgﬁ/&
e N -
. St sale Suite. Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
N Ll
_:'Sjcny& e > Ciy & Siate 4. FEI Number Applied For
/\ J 59-2356039 Not Applicable
ip ntry Zip Country " . 58.75-Mdi1ional
de /_ gr: //li/ﬂ- . o 5. Cenificate of Status Desired (] Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

SIMONS, BARBARA M

854 CARDINAL POINTE COVE Street Acdress (P.O. Box Number s Not Acceptable)

SANFORD, FL 32771

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 Florica. 1am familiar with, and accept

the obligations of registered agent. o ﬂ .
smmaw o a?/af/d b
ignature, typed or prrted neme of reg agert and tile it DATE

“{NCTE: Regmteved Agent signature requined when rénstatng)
8. Election Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Faas

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRE POST [ cetete TME O change 7] Adettion

NAME SIMONS, BARBARA M RAME

SIREET ADDRESS | 854 CARDINAL POINTE COVE STREET ADDAESS

orY-s1-ZP | SANFORD, FL 32771 CTY-51-2p .

TLE $TD [ Detete TME ‘ - hange ] Addition

NANE SIMONS, GAIL M e Gz ) Simens (BAen o .

STREET ADORESS | 535 V1A DEL ORO sreETaons | SFHAQ, §~ ymdey LaKes

orv-st2¢ | ALTAMONTE SPRINGS, FL 32714 CITY-ST. 2P Of iz dp ) Pt -2 32835

me D [ Defete me ! [XChange [ Adtion
. RAME BLOOM, DIANE B . e e _ R _K'D/ﬁ” . Blooin._

STREETADDRESS | 854 CARDINAL POINT COVE STREET ADDAESS 25S For o A p/a ce

omr-sT-2¢ | SANFORD, FL 32771 GITY-§1-2P % G Lol £ 31277

TILE 3 velete TME 7 [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-2°P CiTY-ST-2P

TME O oelete TILE [ Change ] Andition

NAME NAME

SYREET ADDAESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2P

TRE [ petete TILE [ Change [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cimy-st-ap

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al 1 like mpowered.
SIGNATURE: @W/%—/ 2L0/B6 R0 BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




