FILED

Feb 16,2006 8:00 am
2008 FOR RO T P ORATION Secretary of State

DOCUMENT # P05000080573 02-16-2006 90038 033 ***150.00

1, Entity Nama
MICHELLE L. SIMPSON SALES, INC.

26 SEA ISLAND DR § 26 SEAISLAND DR §

Principal Place of Business Mailing Address Bﬂﬂlssqz
Ty

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 A
e s R T
ita, Apt. #, etc. ite, Apl. #, stc.
Suita. Apt. #. eic Suile, Apl. #, ete 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2923862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - . R . Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, MICHELLE L
26 SEA ISLANDDR S Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamlllar wﬁh and accept
the obl Jganons of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agen! and title if zpphcable. {NOTE: Registared Agent signaturne required when revaiating) DATE
T
e S T
FILE,NOWI'I FEE IS $150.00 9.-Election Campaign Financing $5.00 May Be e e
After May 1, 2006 Fee will be $550.00 /’frust Fund Contribution, 0O  Added to Fees T A |

11}.--._.,______' __.__.OFFICERSAND] DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ change [ Addition
NAME SIMPSON, MICHELLE L NAME
STREET ADDRESS | 26 SEA ISLAND DR S STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 CITY-ST-2IP
TILE O Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-$1-2IP
TITLE O petete Mg [ Change 1] Addition
NAME NAME N -
STREET ADDRESS STREET ADDRESS
CITY-§1.21P CITY-5T-21P
TITLE O Delete TILE [ Change 1] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-§T-71P
TME 1 Delete TITLE Ochange [T Addition
NAME NAME o
SIREET ADDRESS STREET ADDRESS I
CITY-S1-21P . CITY- §T-21P - - PR
TITLE [ oalate TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS Rt S
CIrY-51-21P CITY-ST-2IP e e

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to executerthis repor as required by Chapter 607, Florica Statutss; and that my name appears in Block 10 or Black 11 if -

changed., or on an attachment with an address, with all other like Sghpowerad.
Y Michelle L. Sinpiro
SIGNATUREA Thuchte s Prelidat // =-"/ 06 émsu, 70/3

SIGNATURE AND TYPED DR PRINTED NXME OF SIGNIG OF FICER OR DIRECTOR ~Daytzre Phone #




