2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000081626

1. Entity Name .
TODD SIMON, INC.

Principal Place of Business

14814 FARNHAM WAY
TAMPA, FL 33624

Mailing Address

14814 FARNHAM WAY
TAMPA, FL 33624

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, 8iC.

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90018 008 ***150.00

uUuvaiviIvVY

LTI

01142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number _ Applied For
o~ §/0 3820 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

SIMCON, TODD
14814 FARNHAM WAY
TAMPA, FL 33624

Name

Street Address (P.C. Box Nurnber is Not Acceptable}

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regrstered agenl and tite d appicable.

(NOTE: Fegisterad Agent signaiure required when reinstating} DATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me )//Llf’_f [ Deete e G Change [ Addition
NAME — (/-, NAME

stheer oosess |© SO £ e STREET ADDRESS

CITY-ST-2P /Y 5 yid %{ P ol ad tJy CITY-ST-2IP

TLE /" .%( Doeee 7 TIE [JChange  [7] Addition
NAME o ,/Af _ﬁg 3 NaME

STAEET ADORESS STREET ADORESS

CITY-57-2P CITY-8T-11F

e _ [ Detete TmLE {cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CiTY-ST-71P

TITLE O pealete TME [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CiTY-3T. 2IP

TIME O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2IP

12. | hereby certify that the informatip
indicatad on this repast or supelep

of the corporation or the recg
changad, or on an attach

SIGNATURE:

ypglied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. § further certify that the information
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
peute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

/o3

'/ Dus Daytima Phors #




