2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000059351 Apr 21,2008 08:00 A
b eyt Secretary of State
JOHN P. SIMON, INC.
Prreinal Place of Business Matling Addrass
1180 MARLIN CT. 333 N CANAL
MARCO ISLAND FL 33937 2004
2. Principal Piace of Businass - No P.O. Box # 3. Malling Addrass

Suite, Apl. #, etc. Sute, Apl # gic. 15t MOORE CR2E034 (10/07)

City & Stats Cny & Stale 4. FEI Number Appiied For

36-4380427 Not Appheable
Zi L ; . "
P Counwy e Country 5. Cenfiicate of Status Desired [ gg';esq L??:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%gm’dj&ﬁm’ gT. Srrest Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 33937

City FL Ziiz Code

8. The above narmed ar us slarement far the puroose of changing its registered office or registsred agent, or zoin, in the State of Florida. 1 am familiar wih, and accept
the: obiigalticns of regis ed g

SIGNATURE

lp& 05 Y-112oy

Fgnalsne, I»DoJr ot OHI RN PR ‘\-ll 1L AT 16 | arpEcasa, {hGTE Regisiored Ager L e gnalars “agora whwit roniabrg!

FILE NOwWiti ¥EE 1S '5150.00

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TIHE DIR O noete TTF T3change T Aaditan
NAME SIMON, JOHN P HAME

STREET ADDRESS | 1180 MARLIN CT. STREET ADDRESS

CHTY- S1- 210 MARCO ISLAND FL 33937 CITY-5T-2IP Lo e

e DIR O pesete e R D R ”ﬂ Crhige ~ ] Asdion
NAME SIMON, NICOLE M HAME

STREET ADDRESS | 330 SOUTH MICHIGAN AVE #1912 STRETT ADDRFSS

CHTY-51-719 CHICAGO IL 60604 CITY-§F- 1P

TITLE [ paee TLe [ change 7 Addiban
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CNY-§T- 2IP

MLE O pefete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51- 219

TLE O ece Tt 7 Change [ Additon
HAMS NAME

STREET ADCALSS SIALET ADDRESS

CIY-SI- 2 ciry-51-21p

e 1 Deiete s O Crange (] Ao
HAME HAE

STRAET ADDRLSS | - SIRELT ADDRESS

CiTY-57-21P CITY-57- 2P

12. | heraby cedity Inat the intormaticn guoched with s filing does not oualfy for the exempions contained in Sectior 119, Flerida Statutes | furtmer certify that the information
indicated on this report or supplemedtalydport is tree and accurate ass that my signature shall have the sama legal ettecr as of made under oath: tha: | am an officer or director
af the Gorperaton or the raceiveqor Fusted empowered 10 execute this report s required ty Chapier 607, Florida Statutes: and that my name appears in Bicck 19 or Block 11

if changed, or on an attachment |l| an ress, wilh ail cther like empoweres
. < ] - e} 5;
qm\-:"/’w-r b/ )

SIGNATURE: S
SIGMAT%\A}&D\ITVPED O PRINTED NRRE OF SIGNING OFFICER OR DIRECTOR T30 Davine Froes




