FILED

2008 FOR PROFIT CORPORATION . Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000142339 04-28-2008 90390 035 ***150.00
1. Entity Name
SALLY SIMON BOOKS, INC.
Principal Place of Business Mailing Address
21495 ELDRED AVE 21495 ELDRED AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T T LT R
Sulte, Apt. #, etc. Suite, Apt. 4. etc. 03072008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appited For
1 6-1 688863 Nol Applicable
Zip Country ap _ Country 5. Certihicate ot Status Desired 0 ?i‘giji?:;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 submitg this stalement for the purpose of changing its registered office or registered agent, or batn. in the State of Florida. 1 am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE -
Signatura, typad o phriod pame 4l wegistarad ke and Lig it apphcatle. INCOTE. Ragstarad Agary sgr required whon ) DATF
FILE NOWIll FEE IS $150.00 . 8. Election Campaign F_inancmg $5.00 wvay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added 10 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE O change [ Addition
NAME SIMON, SARAH NAME
STRECT ADDRESS | 21495 ELDRED AVE STRECT ADDRESS
CITY-S1-2IP PORT CHARLCTTE, FL 33852 Cily-S1-21P
TITLE [ pelete TITLE [ Crarge [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-ST-21P CITY-ST- 2P
Tme [ betete TmE [ Change  [1 Addition
NAME NAME -
STRFET ADDRESS STREET ADDRESS
CY-ST-2P ciY-51-4p
TME 3 Detote TiTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-ST-2Ip CIry-Si-P
THILE O Delete L [ Cnange  {7J Adaiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE o e C [ Detete TILE .o (] Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-S-21P CITY - ST-Z2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statules. i further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corporation or he receiver or Trustee empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with al 55, with all ather like empowered.

SIGNATURE: A SARON S men) , Pésivsnt Qbﬁloﬁ 441%41-233)

SIGNA E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR GIR Dalw Daylirs Phonn ¥




