2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

H16214
DOCUMENT # Secretary of State
. Entity Nama
02-10-2006 90014 004 ***1 50,

DAVID SIMONSON, INC. 50.00
Principal Place of Business Mailing Address
% DAVID SIMONSON % DAVID SIMONSON
1081 BACOM POINT ROAD 1081 BACOM POINT ROAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Ap!. #, etc. 1st MOORE CR2E034 (10105)

City & State City & State 4. FEI Number Applied For

K 59-2434488 Not Applicable
Zip Courniry ) Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)hg?gig(N)MDlﬁ(\)lllgT ROAD Steet Address {P.O Box Number is Not Acceptable)

PAHOKEE FL 33476

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -,

SIGNATURE

Sigrialure. typed o printed r\am@f{ﬂ regnstered agoent and Ltle d applicable (NOTE Reqatared Agent signalure required when renstaling) DATE

o RILE NOWINFEE IS $150.00," (-1
.. CAfter May 1, 2006 Fee Will Be' $550.00 B
Make Check Payable to Fiorida Department of State ;

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £1  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE PD 3 oelete TITLE [Jchange [ Acdition

NAME SIMONSON, DAVID NAME

STREET ADDRESS | 1081 BACOM POINT ROAD STREET ADDRESS

CITY-ST-2IP PAHOKEE FL CITY-§1-21P

TITLE D ,&Deﬁele TITLE 7 Change [ Addilion
L HAME - |SIMONSON, SANDRA 3 NAME

STREET ADDRESS | 1081 BACOM PT. RD STREET ADDRESS

CITY-ST-2P PAHOKEE FL 33476 CITY-ST-2IF

THLE [ Delete HILE [ Crange [ Addition

NAME o ' NAME R

STREET ADORESS S ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS R STRFET ADDRESS

chy-S§1-21IF o CITY-S1-2iP

TTLE O pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

e 1 Detete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Statules. | further certify that the information
indicated on this report or supplemental repert is tue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or directer
of the carparation or the recep@rbr rusiee ergpowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an attac h all other like empowered.
Sfev/cs [FeN)929-7585

SIGNATURE: _
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dntr- Daytng P_hnrm L




