2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000113994 =~

1. Enlily Name

SIMON PUBLICATIONS INC.

"
o g~ 2
L _f}:‘/

Principal Place of Business

1718 ANGLERS CT.
g;\FETY HARBOR FL 34695

Mailing Address

1719 ANGLERS CT.
SAFETY HARBOR FL 34695

2. Principal Piace of Business - No P.O, Box #

3. Mailing Address

Suile, Apl. #, alc.

Suile, Apl. #, gic

FILED

Jan 24, 2007 08:00 AM
Secretary of State

LT TR

1st MOCRE CR2E034 (10/06)
City & Slale Cily & Slalo 4. FEI Number Applicd For
01-0593658 Nol Applicable
Zip Couniry Zip Couniry 5. Certilicala of Status Dosired e $8'75 Add"if-’-"a'
Fee Required
6. Name and Addresgs of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Namo

SIMON, ANDREW |
1719 ANGLERS CT.
SAFETY HARBOR FL 34695

Slrect Address (P.Q. Box Numbar is Not Accoplable)

Cily

FL

Zin Codo

8. The above named entity submits this statoment lor the purpese of changing its regislered oflice or rogistored agenl. or both. in tho Stale of Florida, | am lamilar with, and accopl

tho ohiigalions of rogislerod agont.

SIGNATURE

Exgnalure. typed o prinled name ol regstaied agent and itle r anpleabla,

(NOTE. Registered Agant sighature requicd whah ihsining)

DATE

FiLE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conirdoution,

O

$5.00 May Be
Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

SIILE P 3 pelete i O Giange [ Adddion
NAMI SIMON, MARIKA NAME LD

sieranoiss | 1719 ANGLERS COURT SINMLT ABDIFSS /oS00 -30002--010 150,480

oIty -s1-2r SAFETY HARBOR FL 34685 CHY- 81 7P

TE C [ patete TIRLE [ Clange [ Addilion
NAME SIMON, ANDREW L N

shuttanpiss | 1719 ANGLERS COURT SIRLE | ADDRY 63

Clry-s1-21 SAFETY HARBOR FL 34695 ClY-5i - ZIP

e T Delele i3 Ccrange [ Addifion
NAMT AL

SIVTT AN 55 SIREL) ADDIE S5

CINY-S1-21n ally-si- 21

e O pelete e [JChange [ Adihlion
RAMI NAMI

STRIET ADDRESS SINTTADDIY 88

CIiY - 81-2IP iy-81-2p

nn O Doreta e [ change [ Addilion
NAME NAME

ST ET ADDRISS SINLET ADDIY S5

CIY-S1- P CITY-S1- 2

THLE [ Dette it [0 change [ Addilion
NAME NAME

ST LT ADDR §S SIRiE1 ADDRE5S

CITY-8T-/IP cIfY -S1- 21

12. i hereby cortily 1hat Ihe inlormalion supplied wilh this filing doos not qualify for the oxamptions conlained in Soction 119, Florida Slatules. | further cortify that Iha information
indicaled on this report or supplomontal repert is truo and accurale and Lhat my signalure shall havo tho same iogal effoct as if made under alh; that | am an officor or director
of the corporation or the raceiver or truslee empowered lo oxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, or on an altachmenl with an address, with ali olthor like ompowered

SIGNATURE:

SIGNATURE A [

)| S iven

ANDR =34 SIMoQ

S (o7

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dyt Phang 4




