2007 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT . Apr 26,2007 08:00 AM

DOGUMENT #P02000129959

1. Entity Nama
LISA WILI-SIMMONDS, P.A.

Secretary of State

Principal Place of Businaess Mailing Address
10401 RAINBOW RIDGE CT 104071 RAINBOW RIDGE CT
WEEKI WACHEE, FL 34613 WEEK] WACHEE, FL 34613

O A

04032007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

22-3886640 Not Applicable

5. Certificate of Status Desired [} $8.75 Addional

Fee Requrred

kb s,
B v

6. Name and Address of Curront.Raglslered Agent

WILI-SIMMONDS, LISA
10401 RAINBOW RIDGE CT
WEEKI WACHEE, FL 34613

8. Tha above namad ertity submits this statement for the purpose of changing its registered office or reglstered agam or both in the Slals of Florida. 1am fan-uhar wilh, and accepz
the obligatons of registered agent.

SIGNATURE
Sipnature, tyPed o prinled name Of régistered agent and Inle if applicabla. (NOTE. Registered Agent aignaturg required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, 00 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILI-SIMMONDS, LISA

STREET ADDRESS | 10401 RAINBOW RIDGE CT
CITY.ST. 20 WEEKI WACHEE, FL 34813

TITLE

NAME

STREET ADDRESS
Clty-st.zie

TITLE
NAME

e s i po NQT WRITE

TITLE
NAME
STREET ADDRESS b
CITY-ST-2IP o

: ";’IN THIS %SPACE

TTLE
NAME

STREET ADDRESS e Ul !Ii_l!_iUB?‘ u_;ﬁ

g!’u

B9 150, 00

T ‘ “y
NAME PRI . : S
STREET ADDAESS oS e
CITY-§T- 2P T ' -

[ R . d . ’

om-Er- 2w e . m.fﬁﬂ U("ﬁﬂl 53

indicated on this report or supplemental fgport is tru d accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director

12. | hereby certify that the information supplied with this (iliag does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
ol the corperalion of the receiver or tru executa this report as required by Chapter 607, Flornda Stalutes; and that my pame appears in Blogk 10 or Block 11 if
dll other ke ompowered, /7
1y

LISA WILI-SIMMONDS

Daytima Fhone #

-
y}lATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR 21

S




