FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJNIZAENT #P01000112761 01-14-2008 90104 016 ***150.00
SIMPSON DEVELOPER'S INC.
Principal Place of Business Mailing Address -
230 NW 15 5T 210 NW 15 5T
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R s AR R A
Suite, Apt. #, atc. Suite, Apt. #, eic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
65-1158860 Not Applicable
Ze Country Zp Courntry 5. Certificate of Status Desired O ?g'zg“:f:;tmm'
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, DARRYL G

210 NW 15 ST . Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

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
the obligations of registered ageni.

SIGNATURE
Signature, typed o printad name of registerad agant and fita it apphcable: (NOTE: Ragmstered Agant sigratune requemed when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11
TITLE P 3 Delete THE PRESIDENT Mo [ Addiion
NAME SIMPSON, GAIL N NAME DARRYL & SIMPSeN
SPREET ADORESS | 210 NW 15 ST STREFTADDRESS | o 1o you 15 STREET
CTY-st-z2¢ | POMPANO BEACH, FL 33060 CGN-STZP | @ wpans o BEACH, FLA 3306O
me v 0 Delete THE ViceE  PRES (DENT™ C¥Crange [ Addtion
NAME SIMPSON, DARRYL G NAME GAL Al StPSes
STREET ADDRESS | 240 NW 15 ST STREET ADDRESS | @40 g0 15 STREE T
CITY-§T-ZIP POMPANO BEACH, FL 33060 CITY-$T1-7IP PompPane BEACY, FLA. 23060
THLE {1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP
LE 1 Dalele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME O Delete Lt O Change [ Addiion
NAME NAME
STREET ANIDRESS STREET ADDAESS
oITY-ST-2P CRY-ST-2p
TITLE ] Detele TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CITY-SF-2P

12. | hereby cetify that the information supplied with this filing does not gualify for the exomptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or lemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the r 1 of trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i , with al] other empowered.

SIGNATURE: —— / P{{{A ¢ HA95Y76 ¢

Daywmna Phone #




