2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000142339

1. Entity Name
SALLY SIMON BOOKS, INC.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90384 026 ***150.00

Principal Place of Business Mailing Address 4 U Uo1l9vi
3821 B TAMIAMI TRAIL 3821 B TAMIAMI TRAIL
PMB 161 PMB 161
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 o
T v AL A A

Sui t. #, etc. uite, Apt. %, etc.
Q ] E'éis' E LD REP ﬁ \;E 0 STR]HM BLVD 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
?0 k’f CHARLOTT EI‘ ¥'L PUN TA’ 6’0@&[, ‘FL 16-1688863 Not Applicable

i Count i Count " ) B8.75 i
gg 65 a G"Héy LDTT E 3 Bq B Q CHjﬁu TTE 5. Certificate of Status Desited O gee Hequg:’:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . __ _ _
- Narme
SIMON, SARAH
21495 ELDRED AVE Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing

the obligations of registered agent.

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, lyped or printed rame of registered agent and tite 1l applicanble. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
" After May 1, 2006 Feoe will be $550.00 T‘rust Fund Contribution, Added to Fees *
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TITLE P O Delste TILE [ change [ Addition
NAME SIMON, SARAH NAME
STREETADCRESS | 21495 ELDRED AVE STREET ADDRESS
CITY- ST-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TILE 3 Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IF CITY-ST-2IP
TALE [ Delete . TITLE [J Change [ Addition
NAME A NAME f
STREET ADDRESS ’ STREET ADDRESS .
- CITY-ST-21P - CITY-ST-ZIP

. | hereby certity that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empewerad to

?with all other like empowered.

SARAH SI1Mp

changed, or on an attachment with an a

SIGNATURE:

does not qualify for the exemptions contained

accurale and that my signature shall have the sal

sIGNATEREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

in Chapter 118, Florida Statutes. | further certify that the information

exacute this report as required by Chapter 607, Florida Statutes; and

RM ¥, PRE{)IDEMT

me legal effect as if made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

L 9939233/

Daytirme Phong #

/3

Date T




