2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000035091

1. Entity Name

JOHN F. SIMPSON, JR,,

FILED
Apr 25,2008 08:00 AM
Secretary of State

INC.

Principal Place of Business

4600 E. LAKE DR.
WINTER SPRINGS FL 32708

Mailing Adaress

4500 E. LAKE DR.
WINTER SPRINGS FL 32708

D

2. Principal Place of Business «+ No P.O. Box # 3. Mailing Addirass

Suite, Apl #. etc. Suite, Al #, eiC.

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3241471 Not Apphcabile
Z Coung Zi ! i
" ouniry F Country 5. Certficate of Siatug Desired O §8'75 Addltxonal
! ‘ ! Fee Reguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager
Narie :

SIMPSON, JOHN F R
4600 E. LAKE DR,
WINTER SPRINGS FL 32708

Street Address {P.Q. Box Number s Nat Acceptable)

City FL 2 Coder

8. The anove ndmed anbity submits his statement ‘or the puroose of chanrging 1is regisiered office Of registered agent, or £oin, 1n the Siate of Flonda.
the ebligations of reuistered agent.

i 2m famiar with. and accent

SIGNATURE

Grgnciee, LD of prerend 1a o oF rfridcred agert vl le |aops caze, M3TE Regrni-180 AZeri £ 0 L "equivas v fQInsiam gi DATF

s ILE-NOW!I - FEE 1$:$150.00. L
A ter May.1, 2008 Fea Will 9615550.00‘

8. Election Campaign Finarcing
Trust Fund Centiution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHFCTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE D O Desete e o O change [ Additon
NAHEE SIMPSON, JOHN F JR. HaME H0000AE: o

SIRZET ADDRESS | 4600 E, LAKE DR, STREET ADARESS D5/ 16,/8~500 “JU -013 150,00
CITY-ST-21° WINTER SPRINGS FL 32708 CITY-51-2IF

e D [J teete TILE [JChange  [J Addilan
NAME SIMPSON, M. LOIS MAME

STRFET ARGRESS 14600 E, LAKE DR. STREFT ARLRESS

CTy-51-27 IWINTER SPRINGS FL 32708 CIry-S1-2e

fliet 2 Daete e Dichange T Additien :
HARSE HAME

STREET ADGRESS - ’ ’ SIREET ADDRESS - ~

CITY-ST-29 - CITY-8T-2IP

JRLE O Deete THLE [ Change [ Addilion
HAME HAME

STREET ADGRESS STREFT ADDRESS

SITY-$T-2P CiTY-57-2IP

TILE [ Deete TLE [ Change [T Addion
HAME NAME

STRZET ADDRESS STAEET ADDAESS

ITY-ST-21% CITY-ST-2IP

i [ Dessle TITLE [ Change 7 Addion
NAME . HERE

STRELT ADORESS STAECT ADDRESS

Sy-s1- 2P CITY-51- 21

12. | hareby certfy that the infemaation suorlied with ths filing does net qualfy for the exemetions contained in Section 119, Florida Slatutes. | furtner certify that the infarmation
indicated on this repert or supplernental report is true and accurale and that my signature shall have the same legal eftoct as f made under oath: that | am an otiicer or dm,ctor
0' the corporaiion or the racewer of trustee empowered o execute this report as required by Chapier 607. Florida Statutes: and that my narme appears in Block 13 of Block 1

if changed, or on an artachment with an address, with ail other hke empowered.
§ /qg{ﬂ f o %ﬁ 695/8€0

SIGNATUREm\ I haen >
Cicd 4//,2 3/_? Dw-nornn.m

ER OR QIRECTOR
— LROTQARTCIOR v ¢




