2007 NOT-FOR-PROFI|T CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # N06000006751 04-27-2007 90226 037 ****6] 25
1. Entity Name -
SIMON'S ANGELS, INC.
Principal Place of Business Mailing Address b U .
3317 QAK VISTA DR 3317 OAK VISTADR U330b q
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R B T DA A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04052007 Chg-NP CRZEQ37 (12!'06)
City & State City & State 4, FE! Number Applied For
20-5092328 Not Applicable
Ze Country Zip Country S. Caertificate of Status Desired O gaae ;esqmtjonal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent
Name
BRADLEY, LISAM
3317 QAK VISTA DR Street Address {P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32128
City FL l Zip Coda

8. The above named entity sulbmits this statament 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 registerad agent.

SIGNATURE
Slognanse, iyped of prinisd nume of registerad apeni and il  applicabl. {NOTE: Rogisterod Agoni signsture required when reinstating} DATE
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICEAS AND DIRECTORS IN 10
TMLE D 0O pelete TME DP (X Change ] Addition
NAME BRADLEY, LISA M NAME
STREET ADDRESS | 3317 OAK VISTA DR STREET ADDRESS
CITY-51-21P PORT ORANGE, FL 32128 Ciy-ST-aP
TrRLE D O Delete me Ol Cange  [J Addition
NAME MOON, TIMOTHY NAME
STREET ADDRESS | 107 SWEETWATER HILLS DR STREET ADDRESS
CTY-ST. 2P LONGWOOD, FL 32779 CHTY-ST-2P
e D O pelete Tme DST Change (7 Addition
NAME MOON, DIANA NAME
STREET ADORESS | 107 SWEETWATER HILLS DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-ST-2P
TIMLE [ pelets TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-2P CHY-ST-2IP
TMLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cify-§1-2P CiTY-ST-2P
TITLE O Detete Tme Octhange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | fusther certify that the information
indicated on this report o supplemental report is trua accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the peceiver or trustee empowaered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachsnent with an address, with all pther like ampowered,

LISA M. BRADLEY
PRESTIDENT

38o- 1868765

Ypdjo

Cayteme Prone 8




