2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000113994 May 30, 2008 08:00 AN
1. Entily Name < Secretary of State
SIMON PUBLICATIONS INC.
Frincipal Piace of Business Mailing Acdress
1719 ANGLERS CT. 1719 ANGLERS CT.
T T H"Hm m ||m ”IN"H‘ ||m ||’|| ”III I’l“ "Hl ‘l“l ‘l”l W"’ " ’II’
37 |
2. Principal Place of Business - No P.O, Box # 3, Mailing Address

Suite, Apl. #, atc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State Csty & Siate 4. FEI Number Applied For

01-0593658 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditionaj
Foe Reguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SIMON, ANDREW L
1719 ANGLERS CT.

Street Address (P.O. Box Number is Nat Acceptable)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accein
the obligations of registered agent.

4 (e O 5/22 ] oK

Signature, typad of prsted nane of egreivod ugenl ol L8 | upplcanly (NOTE Registerad Agart sgnilus reuwer! wnal rept tating) DATE

SIGNATURE

3 fi i i ) . . .
S.607 193(2)(b}, F.S.. aliows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this box, the corparation certifies it S
Trust Fund Contribution,
; dict not receive prior notice. Fee 1o file is $150.00 [l rust Fund Lomrbubiar . Added to Faes
OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ pelete LE [Jchange ] Adduion

SIMON, MARIKA NAME
STREET ADDRESS | 1719 ANGLERS COURT STREET ABDRESS
CFY-S1-2P  |SAFETY HARBOR FL 34695 CIFY-ST-2P {IE A4 i
e c 01 Detete e ' Ol Change T Addion
NAME SIMON, ANDREW L HAME 000952741
STREET ADDFESS [ 1719 ANGLERS COURT STREET ADDRESS 05 ./HH H'E‘!ﬁ%ﬁhé@—m 4 5oL 00
gIre-G1-zie SAFETY HARBOR FL 34695 CITY-S7-2IF powS
mie [} pelere e Dichange ] addnion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P CITY-5T-2IP
TITLE O Delete TIME [QJChange [ Additien
RAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-2IP ITY-Si-2IP
TILE [ pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
ME 7 petere THLE O change ] Adaition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-51-21p GITY-ST-21P

12. | hergby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher cerity that the infarmation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the recewver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
1.7

SIGNATURE: [ el AvAREwW Sivon /22 /el q9e-4a7y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Dayt me Phone ¥




