FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000142339 102000 95271 oL 150,00

1. Entity Name
SALLY SIMON BOOKS, INC,

Principal Place of Business Mailing Address E 4 “ U b 6 b [114]
21495 ELDRED AVE 6309 AUSTRIAN BLVD
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33982

¢ Principal Place of Busines - No P.O. Box # QIML?"‘“Q 2o ‘ I"”l” m III" “”I "'” "”’ “m ”I” m Vl“ Mll ‘ml Imm u m’

95 ELDREP AVE

Suite, Apt. #, etc. Suite, Apt. #, efc.

04162007  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
PoR1 CHARIWTT E,fL- 16-1688863 Nt Appioaoie

Zi Count Zi Count i
i mlatd %q 5' Q \Ojng H 5. Certificate of Status Desired O $8.75 Additionai

Fee Required

—&.-Name and Address of Current Reglstered Agent 7. Name and Addross of Now Registared Agent ' —
Name
SIMON, SARAH
21495 ELDRED AVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signalture, lyped or prinied name of registared agent and litle if applicable. (NOTE: Registerad Agent signature reguirag whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TILE [Ychange [T Addition
NAME SIMON, SARAH NAME
STREET ADDRESS | 21495 ELDRED AVE STREET ADDRESS
CiTY-51-2IP PORT CHARLOTTE, FL 33952 CiTY-ST-21P
T 3 Detate TITLE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-51-20
TINLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P K CITY-S1-2IP
TITLE ] Delete - THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: TPRestenT SARAK SiMN Ymlpr 941-391-233)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




