2008 FOR PROFIT CORPORATION

— - ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143797 Apr 15,2008 08:00 Al
1. Sty Narme Secretary of State
JAN M. SIMPSON, INC.
Principal Flacs of Busingss Waling Address
9008 GLOVER CT . 9008 GLOViER CT - :
2. Pringipal Place of Businass - No P.O, Box # 3. Mailing Acddross

Sile, Apl. #, &ic Suile, £pt. o1, 21c. 1st MOORE CR2EQ34 (10/G7)

City & Srate City & Stale 4. FE! Number Applied For

20’0461830 Nt ADGNCGUB
an Couniry ap Coniry 5. Certhicale of Stalus Desired d $8.75 Adaitiopal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gﬁASQNEEA%RJSAyOET\?'E %é Sweet Addiess {P.O. Box Numper is Not Acceplable)

TALLAHASSEE FL 32301

City . FL Zipy Code

8. The apove named anlity sLDmits 1hs statement far the purpese ¢f changing is registered office or registered agent. or ooin, in the Swate of Flerida. 1 am famriliar with. angd accept
the cbiigations of reuistered agent.

SIGNATURE

St treed o ercad pgnte SEieg CIrend nuerl gl T s ploaz, NOTE Begiav-eo AGGr LEQrlaer "L vewe sishiur g DATE

CFILE NOW NI FEE IS $150,000. < -
/. After.May:1, 2008 Fee Wil Be $550.00 - :
Make Check Payable to Florida-Depariment of State .

9. Electicn Camuaign Finarcing $5.00 may Be
Trost Furd Contstort "] Added ta Fees

10.. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANSGES TG OFFICERS AND DIRECTORS IN 11

TITLF \Y O potete TF [ Cheae [ saditon
HAKE SIMPSCON, JAN M HAME, NI

STREET ADDRESS | G008 GLOVER CT STREFT ALORFSE Nl A5

ov-si-2 | TALLAHASSE FL 32305 CITY-31. 5 o e

fiel3 P 3 Deete e [JChanga [ Auditon
A BOLAND, FRED C HegAL

STREET ADDRESS | 9008 GLOVER CT STAFFT ADDRFSS

SiTY-5T-21 TALLAHASSEE FL 32305 CIlY-ST-24

11 [ pelete 1ML [ Change ] Addition
HEME A

STRZET ADGRESS STREET ADDRESS

SITY-4T. 20 B

e (3 De'ere MILE . [J Crange [ Aadition
HAME HAME

STREET ADGRESS STHEET ADDRLSS

LITE-ST- 2P . CITY-5T-21p

TITLE 7 Delete TILE O Crange [T Aaditen
HAKIE HEKE

STRELT ADGRCSS STREET ADDRLSS

OITY-$1- 22 GITY-51-21p

TTLE O oeee ML O Crarnge O Aadibon
MEWE HERIE

STREET ADDAESS STREET ADONLSS

CITY-ST-2F CITY-§T-21P

12. } hereby certily that ths information suophied vith this filing doas net qualify for the exaemgtions contained in Secton 719, Flurida Stauies. | furiner certity that ihe information
indicated on this report or supplemental report is lrue and accurale ang thal my signature shall bave the same legal etisc: as (f inade under calh: that | am an officer or director
of the gorporaton or the raceiver o trustee ampowared to execule this report a¢ required by Chaprer 607. Flerida Statutes: ard that my narre appaars in Block 12 or Block 11

it changed, or on an ¢ ment willi an address, with ail other like empowered.
SIGNATURE: /= /08 BS0FN 9105
L G o Fione s

ME OF SIGNHG OFFICER OR DIRECTOR




