2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25, 2007 8:00 am

DOCUMENT # F03000107556 = Secretary of State
1. Entily Name sk K
SIMONE DEVELOPMENT & MANAGEMENT COMPANY 01-25-2007 90048 045 7*7150.00
Principal Place of Busingss Mailing Address
3980 TAMPA ROAD 3990 TAMPA ROAD F R
OLDSMAR FL 34677 OLDSMAR FL. 34677
- - AWM
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
L4052 TampA Roat> | 4052 Tampsr Rerd
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slalo 4. FEI Number _ Applicd For
0&05/”/9 IQ/ FL 3'71‘,7 7 oL DS/?’)/‘?'HI o 56-2401180 Not Applicable
Zip Coumry Zj-,:, “/(a ‘7 7 Counlrz/s 5. Corlilicate of Stalus Desired [ gg'ggql’;fdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
PRATESI, EMIL G
1253 PARK STREET Streel Address (P.O. Box Number is Not Acceplablc)
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its regisleted office or registercd agent, or both, in the Slate of Flerida. 1 am lamiliar with, and accept
the obligabions of regislered agoenl.

SIGNATURE
Sgnature. typed of preded narw of reypsteren agent anc il © appheatke FNOTE Regpsrered Agent sonatu e uiretd when rainstanng b bAiL
FILE NOW!I! FEE |§ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PD ] Delele i ) Change  [] Addilion
NAMI SIMONE, PAUL HAMI
SIFC 1 ADDN Ss | BBRE-TiMPAeROAD— 4/ )5k TAmpA RoAn SUBE LA 55
ey 81 2 | OLDSMAR FL 34677 GHY SE AP
it [ Deteie i O Change  [J Addilion
NAME NAKE
SIRLET ADEKI S8 SIREL | ADINY 55
CITY 51-2P clY sl /P
TiTLE O betele g O change [ Addition
NARE NAMI
SIRLE ] ADDRESS SINEADMY S8
CIry 8 AP ciy s AP
e ] petate n O Change [ Addilion
NAME NAME
SIRECT ADDRESS STHIE] ADIHY 68
cIy siAr £NY S1 AP
1I1E O pelote o O change [ Addition
NAMI NAMI
STRIETADDRI S8 SIBELLADDIL S
ciy sl oar CHY S1 AP
I [ peleie 1 [J Change  [] Addilion
NAME NAMI
SIREET ADDRESS SIREL T ADDRI %S
CITY-SI-7IP CIY st Ay

12. | heraby cerlify thal the informalion supplied with this filing does notl qualify lor the exemplions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicaled on this reporl or supplemanlal report is true and accurale and that my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lustee empowered [o execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant wilh an addresspwith all olher like empowcered.

SIGNATURE:

//22/0 7
/ D 7

ME OF SIGNING OFFICER OR DfﬁECTOR ale Daytirnie Phane 4




