) | _ AT ] FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P00000084307 ecretary of State

1. Entity Name 04-26-2006 90183 036 ***150.00
SIMON & ASSOCIATES, INC.

Principal Piace of Business Maiting Address
2433 BRAZILIA DR., #9 2433 BRAZILIA DR, #9

R e e

2. Prncipal Placz! BW D/({p‘t a. Ma\l?ﬂ Aéjd,gl?sal/ 76 S_ 7

Suite, Apt. #, elc. Suite, Apt. #, etc. | tst MOORE CHA2E034 (10/05)

Cr& State g FE ! ﬂéo’s/lilf‘{)af,_ //2 ! 4. FE! Number 65-1044989 QE?Z(;:,::;N

?)'§7b / Sl% ;§7ﬂ’765 U@% 5. Certilicate of Status Desired O gi.;:nﬁ?ed(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{gggs' Bﬁh\ﬁgﬂ%’ON RD. BLDG gC Street Address {P.O. Box Number is Not Acceptable}
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe: obligations of remstered agen 2

SIGNATURE

Signature. typed o pr_.u!cn iurrﬁ_‘-étlaegwsla(m agernt and hille I applkcutle (NOTE- Retpslerea Agent signature reoungd when (einaiaing) OATE

Aﬂeflnl/ﬁ;‘jeg)g:; ll:f:yﬁf;:’;ggo o . 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addad to Fees

Make Check Payable to’ Florida Department oi State ,

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

ne D O belete TITLE [ Change [ Addilion

NAME SIMON, LEONARD NAME

STREET ADORESS | 2433 BRAZILIA DR., #9. STREET ADDRESS

re-si-e |CLEARWATER FL 34623 Cry-§r-2ip

me 4 S _Msem THLE (I Change [ Addition

WME |SIMON, JOYCE o HAME

STREETADDRESS 12433 BRAZILIA DRIVE #9 STREET ADDRESS

CITY-S1- 7% CLEARWATER FL 33763 o cimy-steap

L - Fleie—  —§ -iHLL [ Change T3 Adeition

HAME. NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-7P Ty -S1-2IP

s (1 Detete TRE [} Change (] Addition

KAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-21p CITY-S1- 2P

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIvy-51- 2P cITy-ST-21P

TLE O petete TIn.e [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-51-2Ip CITY-55- 2P

12. | hereby certity that the inforrnation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | funther centify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai ellect as if made under oath; that | am an officer or director

of the corporation or the receiver g irusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme ith an agt with all other like empowered.

SIGNATURE: LCopte Q/f 4 %gw/gé N765T-FH

l// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phana




