2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .- .- FILED

DOCUMENT # H16214 Jan 22, 2007 08:00 AM
1. Enuly Name Secretary of State
DAVID SIMONSON, INC. ry
Principal Place of Business Mailing Addross
% DAVID SIMONSON % DAVID SIMONSON
1081 BACOM POINT ROAD 1081 BACOM PQINT ROAD
2. Pnncipal Placo of Business - No PO, -Box # 3. Mailing Address
Suilo. Apl.#,otc. T ' Sung, Apt.#, cle ' . 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo - 4. FEI Number Appliod For
. 59-2434498 Nol Applicable
Zip Country T Couniry 5. Certilicate of Status Desired O ?g'ggq:‘lig"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
SIMONSCN, DAVID
1081 BACOM POINT ROAD Streot Address {P.O. Box Number is Not Acceplable)
PAHOKEE FL 33476
City FL Zip Code .

8. Tho abova namod entity submils this slatoment for the purpese of changing its registered office or rogisterod agenl, of bath, in the Slale of Florida | am familiar wilh, and accopl
lhe obligalions of rogistored agenl.

SIGNATURE

Sqoamre lypoed o proted name of regsigred agent and e 1 appheatle. {NOTE Rogsigrod Agont signaturg renuresd when tenstatooy DATE

FILE NOW!I1 FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclon Campaign Financing $5.00 May Be
Trust Fund Contrbution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

n FD [ delele i [ change [T Adtiilion

NAML. SIMONSON, DAVID NAMI

siuciaomss | 1081 BACOM POINT ROAD SR TADDRISS HOOD0054947 15

giiy-si-ap | PAHOKEE FL G812 Q122 T -R0055-007 150,100

Wit O deleln 1t O change ] Addilion

NAKML NAMI

TR ETADDRESS SR ADDR S$

CIlY-sI-21P GUy-sl-21P

TITE ] Delete nt [ change [ Acdilion

NAMI NAMI

SIREET ADDRESS SIRELT ADDRESS

CITY-S)- 24P CIY-$1-71P

1t O Delete 1] [ Change ([ Aadilion

NAMI NAME

STRLLT ADDRESS SIRETADDIY 88

CIrY-81-/10 CITY-81-411

1118, [Z] Delete 1t O Change [ Acdiben

NAMI NAME

STREFT ADDIU 5% SIUTADIISS

CRY-s1-7P Ciy-sl- £k

TLE 3 Delete i [ Change ] Addinon

NAMF NAME

STREET ADDRE S5 SIREET ADDRESS

CITY-SI-21P CITY-SI-!IP

12. [ hareby coertify that the information supplicd with this filing does not qualify for tho exempilions conlained in Scclion 119, Florida Stalules. 1 funhor cortify that he infermation
indicalod on this roporl or supplemental report is true and accurale and thal my signature shall have the same legal affect as if mado under galh; that i am an officer or direclor
of the corporalion or the receiver slec empowergd (0 oxocule this roporl as roquired by Chapter 607, Florida Slalutes; and that my namo appoears in Block 10 or Block 11
il changed, or on an altachme an addre ifyall olher like empowerad.

SIGNATURE: k.l fo 2247 é’w Vo2y 7882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong ¥



