\

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P99000035091 Secretary of State

1. Entity Name

JOHN F. SIMPSON, JR., INC.

Principal Place of Business ' Mailing Addrass
4600 E. LAKE DR. 4600 E. LAKE DR.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

LT R

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE. = AT

o ‘ . o " - P Cod 58-3241471 Not Applicabla
PR o TR L - . s [
‘ ' ) ) a : Co T LT i : $8.75 Additionat
. i . . _ 5. Certificate of Status Desired 0O Foo Required

6. Name and Addrass of Current Reglsterad Agent D j S v,

2600 B LAKE DR, L DO NOT WRITE
WINTER SPRINGS, FL 32708 v 1_. |N THlS SPACE

gi,u |‘ g s

P

g

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in tha Slale of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Signatura, typad OF prnted name of registersd apant and btie If Apphcabls. (NQTE: Registered Agant signatura required when reinatatng) DATE

FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo U000 746 752
Aftar May 1, 2007 Foo will ho $550.00 Trust Fund Contribution, O Added 1o Fees U .?15' El'l" r“jljg Dl:l'j IJU Dﬂ

10. OFFICERS AND DIRECTORS [

TME D .
NAME SIMPSON, JOHN F JR.
STREET ADDRESS | 4600 E. LAKE DR. Lot
any-51-2i° WINTER SPRINGS, FL 32708 N

nILE D T E ’ Al :
NAME SIMPSON, M. LOIS - - ST o
STREET ADDRESS | 4600 E. LAKE DR. C '
CITY-ST-2IP WINTER SPRINGS, FL 32708

TILE
NAME )
STREET ADDRESS |

an-sr.2¢ i IO NQT. WRITE Sl

NAME
STREET ADORESS
CIry-S1-2iP

7 IN THIS SPACE

TME . . _
STREET ADDRESS 2; T D e ! el ML e
CITY-ST-21P O R L .

TILE : o - . '
NAME ‘ . .

STREET ADDRESS . -
CITY-§1-21P ' oo g

12. | heraby ceniig that tha information supplied with this filing does net quality for the axemptions contained in Chapier 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the sama lagal alfact as il made under oain; that | am an officer or director
of the corporalion of Lhe receiver o trustes empowersd lg.e
changed, or on an gitachment with an addri with all o

A AN

SIGNATURE:

ecuts this raport as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
gqmpowarad.

Toike) F Sim P~ Or. :\}35!0‘] Yo} 6151660

SPFICER OR DURECTOR Daytma Phone #




