2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H16214 Jan 28, 2008 08:00 AN
1. Entny Narna S
ecretary of State

DAVID SIMONSON, INC,
Principal Place of Busingss Mailing Address
% DAVID SIMONSON % DAVID SIMONSON
1081 BACOM PQINT ROAD 1081 BACOM POINT ROAD
2, Principal Pigee of Businass « Mo PO Box # 3. Mailing Adgross

Suite. Apl #, etc. Suile, Apt. o, eI, 18t MOORE CR2ED34 ({10/07)

Ciy & Statz City & Swale 4. FE! Number Apphed For .

59-2434498 Mol Apoioable |
Zip Coungy 2 Counlry 5. Cerhicate of Status Desirad O gg.;g}l.;?:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namia

?Bkg?gigghoggﬁﬁ-r ROAD - Sweet Agdress {P.O. Box Number 1s Nat Acceptabla)
PAHOKEE FL 33476

City FL Ziy Code

8. The abave named ertily submits this statement for the purpose 3t changing its registered office or registerad agent, or £oth, in the State of Florida. 1 am famslar with. and accept
the abiigalions of registeren agen:

SIGNATURE

SN2, et O I LT O o SITrea gt uri Lte | arpt cacie, TOTE Fegisiered AQUr | SRR eaqurel wogl' "airvihir g° DATE

5 FILE: NOW I -FEE-IS$150.007 51
git ) After May 1 2008 Fee Will Be'$550.00 =
iMake Check Payable to Florida Deparlment of State -

9. Election Camupaign Financing $5.00 vay Be
Trust Fund Convibunan. (U] Added ta Fees

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

TME PD - 73 pevete TLE [ Change [T Acdition

HAME SIMONSON, DAVID NAME HONDONE01 424

STREET ADDAESS [ 1081 BACOM POINT ROAD STREFT ADORESS 2/0108-20020-010 150, i

CITY-57-21P PAHOKEE FL CIY-ST-FIP

TILE O Desete T O Crange [ Acdition

NAMSE HARE

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-57-2IF

MLk [ Deiete IME {3 Change [T Addition

NEME MEME

STREET ADDRESS ’ STAEET AGDRESS -

GITY-ST-2P GiTy- §T. 2P .
TLE O Detete THLE [ Change [ Acditicn

HAME HAME

STREET ADDRESS STRLET ADDRESS

GITY-ST-21P CITY-5T- 28

THE [J Delete ML [ Coange £ Adatttion

HAME Nenl

STRZET ADDRESS STAECT ADDRESS

CY-81- 2P CITY-51- 218

TiRE ] De'ate L [J Crange ] Accition |
NAME HaME

STREET AUDRESS STRECT ADDRESS '
CIY-S1-21 CIFY-ST-2IP ‘

12, | hereby ceruty that the information sunplied with s filing dees not qualify for the examptions containgo in Section 119, Flerida Staivtes [ furlner carufy that the information
indicated on this report or supplemnentat report is true and accurate ana that my signature shall have the same lega eftect as If made under oaih, that | am an cfficer or director |
of the corporation or the regefger or trustee papowered 1o execute this report as required by Chapier 607, Florida Statutes: and ihat my nams appears in Btock 12 or 8lock 11
if changed, or on an atia css, with all ather like empowered., |

SIGNATURE: /-25-25 (5“//) 229- 78585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Qi Fyno w




