-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

&

"DOCUMENT # P01000001886

1. Entity Name

CAMERON DENISE SIMPSON, P.A.

Mailing Address

P.0. BOX 1658
FORT WALTON BEACH, FL 32549-1658

Principal Place of Business

152 EGLIN PKWY NE
FT WALTON BEACH, FL 32548
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8. Name and Addrna of Current Registarad Agent

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000
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8. The above named entity submits this staterment for the purpose of changing its reg|sxered offwce or regmtered agent, ar both, in the State of F onda lam famlllar with, and accept

the obligations of registered agent. .

SIGNATURE

L

Signature, typed or prifted name of registared agent and title f applicable.

(NOTE Regrsterad Agant signatura requireq whan ransiating)

DATE

9. Election Campaign Finanéing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution.

. After May 1, 2008 Foee will be $550.00
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10.

OFFICERS AND DIRECTORS |
D ;
DENISE SIMPSON, CAMERON
162 EGLIN PKWY.NE
FT WALTON BEACH, FL. 32548

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-57-2P

THTLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
-NAME

STREET ADDRESS
CITY-ST-Z1P

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP

T e
MR

Fy &;.,

raosd 1

]

iy
;‘ Ao £ TP ot 0 0
Tl zé,,sugi‘” T Slwddh g nb e P

R Ty gaie
g

Aii

,i{ :z. gt‘
RN

il i

{
f\--‘! .

.i: n?f‘ s,i

_Lg;mg } vm?'d:iis “’u .

i )‘5‘3;,

| HIS‘<$EACE

K 8 1]
o
LR o R U
ey 5
e & i;ﬁ?d&gg! !
L ,,i‘t'} ¢ ‘n::—.,
:)f o E “Ef 3
K‘ﬁi‘ ai: £ K

f i, [
T ¥ ef' f‘ifgsw, ’ifm

1f§z§

3 3
S

A,
‘x

i e

..u.J 3

12. [ hereby certify that the information supplied with th
indicated or this report or supplemental report i
of the corporation or the receiver or trustas e
changed. or on an attachment with an adcy

SIGNATURE:

e and accurate and that
werad 10 exacule this re
s, with alt ather like emp

filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
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SIGNATUBE D TYPEOR Pammwﬁue OF SYSNING-OFFICER OR DIRECTOR

Dats Dayume Phona #



