2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000073286 Jan 26,2007 08:00 AM

1. Entity Name
PATRICIA ANN SIMPSON, P.A.

Principal Place of Business Mailing Address
2554 PIONEER TRAIL 2554 PIONEER TRAIL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

0 O 0 A

01182007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « FElume: Ao For

59-3604381 Not Applicable

$8.75 Addttional

5. Certilicate of Status Desired O Fee Required

8. Name and Address of Curront Registered Agent

SIMPSON, PA
2554 PIONEER TRALL DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN TH'S SPACE

8. The abave named entity submils Ihis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pried name of regestared agent andd utle £ appicanie. {NOTE: Ragunarad AQert signature raqurred when renstaing) DATE
FILE NOWD! FEE IS $150.00 o Blection Campaign Pnancing - $5.00 may Bo LONNNRASEST
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees !]1",'3‘ B “,1__:? ] LM "‘DI?J‘ 15[“! . BO
10. CFFICERS AND DIRECTORS ]
T D
NAME SIMPSON, PATRICIA ANN

STREET ADDAESS | 2554 PIONEER TRAIL
Coy-sT-2° NEW SMYRNA BEACH, FL 32168

TnE

NAME

STREET ADDRESS
CiTy-ST-2P

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

RAME
STRLET ADDRESS
CITY-St-2P

TmE

NAME

STAEET ADDAESS
CITY-ST-2°

THLE

NAME

STREET ADDRESS
CIry-§T-2P

12. | hereby certify that the informalion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of frustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an acdress. with all ofher like empowereg.
SIGNATURE: __ Y2 lzecs /ﬁ Shonapeen) 127 R AN (/A 72 ) /v L

SIGNATURE AND TYPED OR PRINTED MANE OF mtgﬁmm Dayume Phone #




