FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
SIMEAN CORP.
Principal Place of Business Mailing Address . 4 UU 5 q b l ‘
850 NW 141ST STREET 850 NW 14157 STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Suite, Apt. #, e}c:. . Suite, Apt. 4, etc. 04032007 Chg-P CR2E034 (12/06)
City & Siate S . City & State 4. FEl Number — Appiied For
33 ‘//Wb Not Applicable
Zip Country &p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
DEAN, KIERA A !
850 NW 1418T STREET Strest Address (P.Q. Box Mumber is Not Acceptable)
OKEECHOBEE, FL 34972
S .
. s City FL [ Zip Code
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ; d agent, / /
SIGNATURE ol LA L2 A ‘{,i 67
fma,;peo or prinled name ol uo:Mm tutle it applicatle (NOTE Registersd Agent signatut 16quired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.‘mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Deete TOLE [T change [ Aadition
NAME DEAN, KIERA A NAME )
STREET ADDRESS | BS0 NW 1418T STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-ST-2IP
TI7LE VP O Detete TITLE [] Change ] Additien
NAME SIMMONS, RANDY L ) NAME
STREET ADDRESS | 850 NW 141ST STREET STREET ADDRESS
CITY-§7-71P OKEECHOBEE, FL 34872 CITY-S1-2IP
TiTE [ oeiste TTE [JChanne  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIfY-81-2IP
TITLE O oelste TILE [ chaage , [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-2ip “ CiTy-ST-20P
TIE [ petete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP Cimy-8T1-21P
TITLE O delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS: STREET ADDRESS
ciTY-53-2IP CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witl) an address, with r like empowered. / /
Y1407 43 43¢ 2072

SIGNATURE:
JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




