FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000129959 04-21-2008 90047 050 ***150.00

1. Entity Name

LISA WILI-SIMMONDS, P A.

Principal Place of Business Mailing Address

10407 RAINBOW RIDGE CT 10407 RAINBOW RIDGE CT T

WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613 1T

SO S W LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

22-3886640 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] gei'gguﬁg;j“‘ma'
—n—  —B. Name and Address of Current Registered Agent™ : - 7. Name and Address of New Registered Agent B
Name

WILI-SIMMONDS, LISA

10401 RAINBOW RIDGE CT -~ Street Address (P.Q. Box Numbaer is Not Acceptable}

WEEKI WACHEE, FL 34613 )

C ) City FL I Zip Code

8. The above named entity .subm\ts_this' slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ,
Signature, typed of printed nari:e of ragistala agent ant e If appicabla .’, (NOTE: Ragisiered Agent signature required wiwn reinstaling) DATE
FILE NOWI! FEE IS'-S‘iS0.00 9 Efection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X - O petete TITLE D/P/S/T Kl change [ Aduition
NAME WILI-SIMMONDS, LISA NAME
STREET ADDRESS | 10401 RAINBCW RIDGE CT STREET ADDRESS
CiTY-SF-2IP WEEKI WACHEE, FL 34613 cITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-SI-2p | . ciTy-57-2P
TITLE O belete THTLE T ' - [Jcrange — J'Addition™ |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oiTY-ST-2IP
THLE O eiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T- 2P
HILE £ Detete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-37-2p
TILE O delets TITLE [ change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jiistee empowered to exdcutd this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl address, with ?tl otheh fke pmpowered.

SIGNATUW oy /(/A:ﬁ“ /MLEISA WILI-SIMMONDS X 7";/ J-0¥

ATURE AND TYPED OR PRINTED NAME OF 5IGNiNG OFFICER OR DIRECTOR Date Daytime Frone #




