_ FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000092748 05-02-2008 90161 014 ***150.00
1. Entity Name
SYMONE REY INC. ‘
Principal Place of Business Mailing Address
13900 CR 455 SUITE 107-304 13900 CR 455 SUITE 107-304
CLERMONT, FL 34711 CLERMONT, FL 34711
e ORRRE R WO
Suite, Apt, #, efc. Suite, Apt. #, eic. 0303_2008 Chg-P CR2E034 (12/06)
City & State City & State . e “ ‘ 4. FE| Number Applied For
T - ' 65-1286278 Not Applicable
P Country e Country 5. Cenificate of Status Desired [ ?g'ggqﬁ:’:‘;“ma‘
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registered Agent
Name
KEENE, MARISSA - - : _ .
13900 CR 455 SUITE 107-304 Street Address (P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL ] Zip Code

8. The above named entily 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
Signaturs, fypad or printed name of registered agen! and litke # applicabls. {NOTE.: Regisierad AQent signaia raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE O crange [ Acdition
NAME KEENE, MARISSA NAME
STREET ADDRESS | 13900 CR 455 SUITE 107-304 STREET ADDAESS
CiTy-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-2IP CiTY-ST-2P
TITLE O peiete TTLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ov-sT-1p CITY-ST-21P
TITLE 1 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-21P
TITLE O oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.ST. 2P CiTY-ST-2IP
TLE O Dekete TiLE ‘ D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY:§T-2P

12. | hereby certify thal the information supplied with thi
indicated on this report or supplegentg] report is 1r
of the corporation or the recgiver/br lifisee e

iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ furtner certity that the information

and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

ed lo executethis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an atta¢ghmgnt fddre, il other liki
SIGNATURE: Y/ Y /& | o’%
Uﬂ«’mne AND YYPED OR PRNW OF SIGNING OFFICER OR DIRECTOR Dare Daytime Prone #

7



