/2008 FOR PROFIT CORPORATION
* " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000107556 Jan 28, 2008 08:00 AT
1. Entity Name S
ecretary of State

SIMONE DEVELOPMENT & MANAGEMENT COMPANY l'y
Prircipal Place of Business Mailirigy Address
4052 TAMPA RD 4052 TAMPA RD
OLDSMAR FL 34677 OLDSMAR FL 34677 |
2, Pringipal Place of Businose - No PC. Box # 3. Mating Addrass

Suite, At #_ etc. Sole, Apt 4, eic. 18t MOORE CR2EC34 (10/07)

City & State Cny & State 4. FEi Numiber Aplied For

56-2401180 Not Apglicable
4 Couriry e Cauntry 5. Certificaie of Sratus Desirad O E‘g‘g‘i L“I’:fg:ﬁc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i

MName

TSSA;E"’%I#E%UERGEET Sueet Address {P.C. Box Numbear is Not Apceptable)

CLEARWATER FL 33756

City FL 23 Code

8. The avove named ertily submits this statement for the puroose of changing ils regisisred office or regisisren agent, or ooth. in the Siate of Flonda. | am familiar with, and accept
the ohtigations of registered agenl.

SIGNATURE ?MA/__— //Zi/OF

f
S ynlure, (,-ucd of Dt ed e Sl regrsterad nnert vt e | arpisacio. {RGTE Ragm' 80 Agor t it e “equrar wnen ronrs*nlr g

SFILE NOW-FEE 1S:§150.00 . - e ‘
Cm AR 9. Election Camaaign Financing $5.00 May Be

erMay ,1,20031:&8 WI||_89555000 Trus: Fund Contribuhion. I:| Added ta Fees ‘
- Make Check Payable to Florida Depariment of State - |

10. OFFICERS AND DIRECTORS 11. ARDITIONS  CHANGES TG OFFIDERS AND DIRECTORS IN 11 \
TILE P.D [0 neee TmF [JChmgs [ Addition

HAME SIMONE, PAUL HAME .

STREET ADDRESS | 4052 TAMPA RD SIREE! ADDAESS JonosnsEni ey

orv-srze |OLDSMAR FL 34677 CITYAST. 2P 02401 /0E-30005-306 156, 00

THLE o oeere TITLE OJcmnge 7 Aadition

NAME HEHE

STREFT ADDRESS STRFET ADGRESS

oITY-51- 7 CiTY- 5T 2P .
TTLE [ Desmte e [ Change [ Addinon i
HAME HAME

STREET ADDRESS - ’ : ’ R SmeeT avoRess .

CITY-S1-2P £y~ ST-2IP

e O paee TITLE O Chage [T Aadilion

MAME HARE i
STREET ADGRLSS SIREET ADDAESS |
2ITY-Sr-21e LITY-57-2P |
THLE [ Deiete T [ Change [ Addition |
NAKE HEML ‘
STRED ADURESS STAEET ADDRESS ‘
CITY-81- 21P Cary-S1- 21 ‘
TInE 3 Deigte TIME [ Change [ Aaditon

NAME NAWE

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CITY -T2

12. ! hereby certify that the information suppied with this fiing does not qualify for the exernptions contaned in Section 118, Fleada Staivtes | furtner certity that the information
indicated on this report or supplemental repor is rug and accurate anc that my signasure shali have the same leqal eftect as If made under oath: that | am an oificer or directur
of the corperation or e receiver or trustee empowared Lo executa this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 12 or Biock 11
I changed, or on an attachmert wilh an addreas, with 2l other like empawered.

SIGNATURE: /— 4 ,%——‘ //z.g/oef £/3-59 - 5990 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Qe oo w




