FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000142339 05-02-2005 90484 032 ***150.00
1. Entity Name
SALLY SIMON BOOKS, INC.
Principal Place of Business Mailing Address
3821 B TAMIAMI TRAIL 3821 B TAMIAMI TRAIL ‘
PMB 161 PMB 161
PORT CHARLOTTE, FL 33952 PORT CHARLQTTE, FL 33352
Suite, Ap, #, otc. Suitg, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
16-1688863 Not Applicable
Zip Country Zp Country 5. Conficate of Staws Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Add of New Regl d Agent
Name
SIMON, SARAH _
21495 ELDRED AVE Street Address (P.C. Box Numbaer is Nat Acceptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda | am famnhar with, and accept
the obligations of registered agent. L,
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if appuganls. (NCTE: Ragistered Agent signature required when seinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME P [ Delete TILE [ change ] Addilion
NAME SIMON, SARAH NAME
STREET ADDRESS | 21495 ELDRED AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 cIY-ST-2P
e O pelete TiME ' D ctange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
i {0 Oelete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
Tms (7 elets TIMLE 1 Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P . GiTY.ST-2IP
TRE O Delete g Ocrenge [ Addition
NAME i o N NAME ) ) N ol
swETADORESS | . L STREET ADDRESS . Y : = -
CITY-ST-ZIP . CiTY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()). Flarida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of tha corporation or the raceiver or rustee e arad 1o axecule this report as required by Chapter 607, Florida Stagutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ith all othear like empowered.
s?/dﬁ- 44]- H)- 233)
Daote

SIGNATURE: Dl e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DYRECTOR




