2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P96000077953

1. Entity Name

STEPHEN SIMONE, P.A.

Principaf Place of Business

6439 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 US

Mailing Address

6439 CENTRAL AVENUE
ST. PETERSBURG, FL 33710 US

2. Principal Place of Busiress - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

05-03-2007 90026 045 ***150.00

Auluerv®

NG

05012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3402402 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

T. Name and Address of New Registered Agent

FORD, BUDDY D
115 N MACDILL AVE
TAMPA, FL 33609

NSE (a8 bt

FL | 33%0-5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or btk the State of Florida. | am familiar with, and acceptr

D

the obligations of registered agent.

SHGNATURE

Signature, yped of printec name of raubs!ge-;aﬁ anﬂne It applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATES

0 Y/Lié/zam

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee wiil bo $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIFLE PST {1 belete TITLE Ol change [ Addition
NAME STEPHEN, SIMONE NAME

STREET ADDRESS | 6439 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-ST-ZIP

TILE ] Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImY-ST-2P

TIRE E] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-2IP

TINE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§i-ZIP CITY-ST-21P

TIME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-71P

12. | hereby ceri

changed, or on an attachment with an address, with all o

SIGNATURE:

like empowered.

-

',“U

that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block +1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

o/30/2 807
4




