2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 22,2007 8:00 am

DOCUMENT # P04000070829 Secretary of State
1. Eniily Name
of¢ e of¢
PATRICIA L. SIMPSON ENTERPRISES, INC. 02-22-2007 90022 017 ***130.00
Principal Place of Business Mailing Address
650 OSTEEN MAYTOWN ROAD P.O. BOX 576
e T “ll”ll‘ H’ Ilm W’ IHH ||m ||m IIN \IN Iw ll“l WI mm‘ “ \m
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
VAN Modlevo TUirch e VAN, Megnlevo Cirel e
Suite, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number . Applied For
Vel Vonoo L Dl Totna A3 L 76-0759893 Nel Applicable
Zip Counry Zip Counlry " . $8.75 addiional
3 ,3_,..\ .3 (K Vo\’ UV 5_}1_1 - <{ Vol S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, PATRICIA L i
650 MAYTOWN ROAD Streel Address (P.C. Box Number i3 Not Accepiable)

OSTEEN FL 32764

City FL [ Zip Code

4. Tha above namod antily submils this slatoment for the purpose ol changing ils regislered office or ragistered agent, or bolh, in the State of Florida. | am [amiliar wilh. and accepl
1he cbligaticns of regisiered agenl.

SIGNATURE

Signature, typed o printed name of regisierea agenl and iitie r apphcavle. (NOTE Roegisiered Agentsignarure requited wien reinsianng DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D [ Delete ML [ Change [ Addition
NAME SIMPSON, PATRICIA L i

SIMEI Aporess | 650 MAYTOWN ROAD SIRFT T ADDRESS

oy s | OSTEEN FL 32764 CIY-SI- 2P

(13 O Delete T [ change ] Addition
NAME NAMI

SIRFET ADDRESS SIRET ! ADDRESS

CINY-$T-7IP CITy-S1-7IP

il [ Delete e, [ change [ Addition
NAME o _ N NAME

SIRELT ADDRESS STREET ADDRESS

CINY-8T-21P oy Si-zip

TiL 3 oolete e [Jchange [ Addilion
NAME NAME

SIRIE] ADDRESS SIRFET ADDRFSS

CIY-5T-7IP CIIY-81-2P

ne (7] Delete Tt ’ O chenge [ Addition
NAMI HAME

STRETT ADDRESS STREET ADDRESS

CIY-$1-21P CIFY $1-2P

T [ pelele i [ Change [ Aadition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CIIY-§T-7IP cIry-si-2Ip

12. | hereby certify that the informalion supptiod with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or the receiver of truslee empowered lo exccule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ~ ® &b — L Sra@o——

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione #




