FILED

Aug 30,2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

08-30-2006 90001 002 ***150.00
DOCUMENT # P05000002127
1. Entity Name
MELANIE VASS SIMON, INC.
Principal Place of Business Mailing Address
10540 LAKESHORE DRIVE 10540 LAKESHORE DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R v 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Cng-P CR2E034 (11/05)
City & State City & State . 4. FEI Mumber Applied For
25 - ‘909684’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eeae'gesqtﬁg:ci!mna‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Raeglstered Agent

Name

SIMON, MELANIE VASS
10540 LAKESHORE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prnted name of reg-siered agent and e f apphcable. {NOTE: Registored AQent SOnatsn requasd when rainiiatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O3 pelete TME D, P Pdcrange [ Addition
NAME SIMON, MELANIE VASS NAME
STREET ADDRESS | 10540 LAKESHORE DRIVE STREET ADDRESS
CITY-ST- 2P CLERMONT, FL 34711 CITY-ST-21P
TINE O Delete TILE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - ] — - —_ CITY-§T- 7P~ . -
TmE ] Delee TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTy-ST- 2P CITY-§T-2P
TILE [ betete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-2P
THLE J Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-2P
Tme [ pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-2P CY-ST-2P

12. | hereby certify that the infermation supplied with this filing, does not qualify for the exemptions contained in Chapier 119, Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accuratg and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corparation or the Ja glvet or justea smpowgrglto exap(s | is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an a - Hht within address, 4
MelanieVass Girmen 8/28606 4074686329

SIGNATURE: 7//44 QZZ v

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhma Phane 4




