2008 FOR PROFIT CORPORA‘&ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007684 Apr 10, 2008 08:00 Al
By tane Secretary of State
E.A. SIMPSCN, INC ry
Principzal Place of Business Mailing Address
297 MILLVIEW COURT 297 MILLVIEW COURT
T e H“““‘ W ||m Im' "m"m ||”’ IIW m” ‘ll‘l |‘m ‘lm lmll‘ ” m’
2. Pringipal Place of Business - No PO. Bor # 3. Mailing Adcrass
Suite. Apl. #, elc. Sute. Apt o elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
03-05297565 Not Apoieabla
Zp Couny Zp Country 5. Certficate of Status Desired O ?i.;fgq:\i?;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§|9h4 IEIEE\’”EVG\ COURT Street Aduress (P O. Box Number is Not Acceptabia)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or £oth, in tha State of Florida. 1 am familiar with. and accept
the chligations ol ragistered agent.

SIGNATURE

Bagnnne, oo oF PRt Gan e O reg srod iaerl ot s - arploanie MvUTE Rogisle1ag AGArt yitl iU agguienss vea “ainzialr ¢ DATE

SEFILE NOWY FEE; IS $150,00;
FAtler,May.1,/2008 Fee Will Be:S550. .
', Make Check Payable to Florida Department.of State

I

9. Election Campaign Finarcing £5.00 May Be
Trust Fund Coniribgtion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D [C] Deate TIME [ change ] Addition
NAME SIMPSON, E. A HAME

STHEET ADDRESS | 207 MILLVIEW COURT SIREET ANDRESS UnaasaT 4

ary-s1-7¢ | ORMOND BEACH FL 32174 LTY-GT- 7P (422 E-NNET-016 150,130

TLE [ veete TITLE CJcharge [ Addilion
NAME HAME

STREFT ADORESS STREFT ADDRFSS

CITY-51-21F CITY-§T-21P

TILE T peiete IILE [J Change  [C] Addihan
NAME HAbeE

STREET ADDGRESS STREET ADDRESS

CITy-$1- 212 CITY-5T1-2IF

e 3 Delele MIfLE O change ] Acdition
HAME HAME

SIRELT ADGRESS STREET ADORESS

CATY-8r-7p LITY-51-21F

TILE [T Deiate TILE D Change [ Aodition
HAME KepC '

SIREET ADDRCSS STREET ABORESS

CITY-S7-21P CITY-S1- 27

TME 3 pelee TILE [ Crange £ Acdition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CiFY-§1-2I9 CIy-51-29

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions comained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftect as If mads under oath: that | am an officer or directer
of the corporation or the receiver o trustee empowerad o execute this report as required by Chapier 607. Florida Slatu7: and that my name appears in Black 10 or Black 11

if changed, or on an atia ent wilh an agdress, with all other ke empowered. % /
718 of

AME. QF SIGNING OFFICER OR GIRECTOR Cow Davl. g Frone »

SIGNATURE:

TYPED OR PRINTE




