FILED

< 2007 FOR PROFIT CORPORATION Jan 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L06303 Secretary of State
}':l.Elgl.WP'hi‘aAmf\iS SIMONS, P.A.

Pringipal Place of Business Mailing Address

% H.R. HANS SIMONS % H.R. HANS SIMONS
15657 CANDLE DRIVE 15657 CANDLE DRIVE

FT. MYERS, FL. 33908-8734 FT. MYERS, FL 33908-8734

LRI GIRERTLRR R W

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AeeledFor

65-0135344 Not Applicable

M $8.75 additional

5. Cenificate of Status Desired Fee Roquired

6. Name and Addross of Current Registerad Agent

15857 CANDLE DR, DO NOT WRITE
FT.MYERS, FL 33908 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registared agent.

SIGNATURE

Signatura, yped of ponted rame of regisiered agent and ttie if appicable {NGTE: Aegsierad Agent signalure requirad when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fung Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS - ]
TILE D
NAME SIMONS, H,, R.

STREET ADDAESS | 15657 CANDLE DR
CITY-ST-2IP FT. MYERS, FL

TITLE

e uoooooseRamE
STREET ADDRESS D 1 .f" 1930?“300‘31 "El 1 5 1 f‘.‘lD - UU
CITY-5T-2IP

TITLE

NAME

am sar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
LITY-ST-2IP

12. | hareby certify ihal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalreport is true and accurate and that my signatura shall have the same lagal effect as if mads under oath: that | am an officer ar director
of the corporalicn or the receiver g e empowered 10 execute this report as required by Chapter €07, Fiorida Statutes; ang.that my name appears in Block 10 or Block 114

changed, or on an attachment address, with all other like Wi /

SIGNATURE:
ING OFFICER OR DIRECTOR [4 {Date Daytome Phona #

PED OR PRINTED NAME OF 5




