FILED
2008 FOR PROFIT CORPORATION | Apr 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000131869 ecretary of State
04-09-2008 90033 040 ***158.75

1. Entity Name
SIMPSON ENTERPRISES OF NORTH FLORIDA INC.

Principal Place of Business Mailing Address
507 WEST NORTH AVE 501 WEST NORTH AVE . ‘
BONIFAY, FL 32425 BONIFAY, FL 32425 , . T
A KRR A
500 West North fve,
Suite, Apt. ¥, elc. Suite, Ant, #, elc.

02062008 Chg-P CR2E034 (12/06)

City & State City & Siate - 4. FEl Nurnber Applied For
Bt rﬂij . r“ o AO& 2615740 7& NZ:)Applicabls

w county 2 Country 8. Ceriificate of Status Desirad $8.75 additional
3.34)5 nl‘l ¢ ES Fes Requlred

B. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

SIMPSON, FRANK K e Fran K K rqi f}‘OSO/\/

501 WEST NORTH AVE Stren ress (A0 ABaehombedis Mot Abdeptdsl
BONIFAY, FL 32425 BHT PWEF NG R BV ¢,

* Boni{Ay FL | *Z342S

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

SIGNATURE
Signature, tyxlrd o prntact narra of tay st ed agent and tile i aoplicable {NOTE: Ragisiaiac Agen| pgnatine raquiad when reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added ta Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P CJ Detate T [OJChange  [J Addition
NAME SIMPSON, FRANK K NAME
STREET ADORESS | 501 WEST NORTH AVE STREET ADDRESS
CiTY-§1- 2P BONIFAY, FL. 32425 CITY-ST-21P
TIMLE VP O Defete 1LE [ Change 7] Additien
NAME SIMPSON, PAULA NAME
STREET ADDRESS | 501 WEST NORTH AVE STREET ADDRESS
CiTY-ST-2IP BONIFAY, FL 32425 CITY-§T-2IP
e CJ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRLCT ADDRESS
CITY-5T-2P CITY-S1-7IP
TILE ) Delete Te O Change [ Addition
MAME N&ME
STREET ADDRESS STRLET ADDRESS
CITY. §7-72IP CITY-8T-2P
TITLE O pelsta il [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIry.§T-21P
TILE [ Delate T0LE (O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP

12. | heraby certity that the information supplied with this filing does not quality tor tha exemptions containad in Chapter 118, Fiorida Statutes. | further certify that thae information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowegred to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an nn?enl with an address, all other like empowered.
SIGNATURE: A‘/»é(

SIGNATURE AND TYPED OR Pmr;qﬁmn 0‘):.\“;0 orr?crsaD/?nL{Jzﬂmu (5;m{25 W (7/~ Z—ﬂ C? ég 0 “S[/ 7- (/ f/ da ZP

Daytirne Phona ¥




