2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007684 Apr 11,2007 08:00 AM
1. Enilty Name Secretary of State
E.A. SIMPSON, INC l'y
Principal Place of Businoss Mailing Address
297 MILLVIEW COURT 297 MILLVIEW COURT
T T ”ll“m mll’” "“ llm ||H‘I|‘“ II“‘ Ilm ‘ll‘l |H|‘ ‘lm |m||‘ ‘Hm
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile. Ap1. #, etc. Sune, Apl. #, clc. 15t MOORE CR2E034 (10/06)
A
City & Slate City & Slale 4. FE! Numbor 03-0529756 pphed If"or
Not Applicable
i Country o Country §. Certificale of Status Desired O ?8'75 Adduional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Nama
SIMPSON, E. A ,
267 MILLVIEW COURT Streel Addross (P.O. Box Number is Not Accaptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. Tho above named ontity submits this slatement for the purposa ol changing i rogislerad cffice or rogislorod ageni, or holh, in tho State of Florida. | am familiar with, and accopt
\he obligations ¢f regislorad agent.

SIGNATURE

Signalure, iyped of prnled name o registared aganl and Like ¢ apphkcable. {NOTE: Ragrslarea Agani signaluie requred whan reinsiatng) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Re

After May 1, 2007 Fe‘_’ Will Be $550.00 FRRETEE TruestFund Conlribution.  [T] Added to Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ Delete (1 [ Change ] Addilion
NAMC SIMPSON, E. A NAME
stT) anoness | 297 MILLVIEW COURT SIRELT ADDRESS UOODooroneds )
civ-si-ap | ORMOND BEACH FL 32174 CITY-SI- 2P (42007 -20008-010 150,00
e [ peiete e [ change [ Aduition
RANI RAME
STRLE) ADDRESS STR ET ADDRESS
CIrY-S1-2IP CITY-ST- 1P
. [ petete WiLe [ change [ Addilion
NAME NAMTD
STHEET ADDRESS STRELT ADDRESS
CIrY-$1-21P CITY-S1-21P
HILE [ pelete LT3 [ change  [] Addiion
NAME NAMI
STRIFT ADDRESS SIRFLT ADDRESS
CITY-81-2iP CIy-S1-2IP
1L [ Delete HIE [] thange [ Adailion
NAMF NAME
SIRELT ADDRESS STREFT AIDRESS
LIIY-51-21P CITY-S1-2IP
1M [ Delete FIILE [ change  [Z] Addtlion
NAML NAMF
STREET ADDRESS $TRECT ADDRESS
CTY-$1- 2P CIY-51- 2P

12. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stawutes. | further certify thal the information
indicatad on Ihis report or supplemental report is rue and aceurate and thal my signature shall havo tho same legal effect as fl made under oath; that | am an officer or direcior
of the corporation or \he receiver or trusled empowored 1o oxecuta this report as requirad by Chaplor 607, Flerida Slalules: and that my name appear57ak 10 or Block 11

if changed. or on an allach ith an acdroy€Y with all olhor like empowerad (![

G OFFICER OR DIRECTOR Dalg Daytme Prona ¥

SIGNATURE:

SIGNATURE AND




