2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCNUMENT # V20640 Feb 27,2008 08:00 AM
1. Enlily Namsg S
ecretary of State
BILL SIMPSON & ASSOCIATES, INC ry
Bringipal Place of Business Marilneg Addcress
13500 SUTTON PARK DR 13500 SUTTON PARK DR
SUITE 304 SUITE 304
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us
2. Prncipal Piace o Businass - Na PG, Box # 3. Miling Addross
Sunie, Apl. #_ etc. Sule, Apl. #, eic 15t MOORE CR2E034 (10/07)
Cuy & State Ciy & Slaie 4. FE! Numger Applied For
59-3112182 Not Apgiicable
ap Coundy w Country 5. Cerniicate of Siatus Desred { $8.75 A_ddi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?lshsdoposgﬁhw(;')'f\juﬂfzz}? I%g Street Address {(P.O. Box Number 15 Not Azceptable}
SUITE 304
JACKSONVILLE FL 32224
City FL Ziiz Code

8. The asove named enbly Su0Mits this statement for the puroese of changing its registerea office or registered agent, & rotn, in the Sate of Florida. | am famidiar vath. and accept
the cohgations of registered agant,

~
SIGNATURE

S QNAL, Tr B0l OF PO SETH O 160 51T TEA S 1 BE | Pl 2 AT INOTT Ragisitnat AU LN AT A0 v “oIr s g1 DATE

FILE' nowuv FEE iS; 5150 00’

9. Electon Camoaign Finarcing $5.00 may Be

; Trust Fung Conribution Added to F
: Make Check Payable to Florlda Depar!rnent ol State : s H sl Tes

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tr.F D O Beete TRLF [QdCknge [ Addition |
HALAE SIMPSON, WILLIAM A, JR HAME
STREET ADDRESS [ 13500 SUTTON PARK DR SUITE 304 STREET ADDRESS BT :
emv-st-2p | JACKSONVILLE FL 32224 £TY-5T-21F DA ADS-G0TE-0l4 158, 75
Tt D I Dacte e T3 change [ Adkditron
NAME SIMPSON, CARQL M. HARAE
STREET ADORFSS [ 13500 SUTTON PARK DR SUITE 304 STRFFT ATDRFSS
CIFY-ST-7IF JACKSONVILLE FL 32224 ClHY-57- 21k
Lk 3 Dalete ML O Change [ Addihon
NARE NAME
STREET ADDRESS STHEET ADDRESS )
GIY- ST CITY-5T-2P
TRE O palete fLk, [ Crange [ Addilion
NAME HARE
SIREET ACCRESS ) STREE? ADDRESS
ATY-ST-2 CITY-S1- 2P
TInE [ Daise TITLE [T Crange (] Aadition
HAME - B nae
STREE] ADLRESS : STHCET ABDRESS
CINY-S$T-21P _ . Y-S 2P
mE . Oopewe - § me [ Crange  [J Actition
NAWTE NANE
STREET ADDRESS | ' STREET ADDRESS
I -51-267 CITY-$1- 2P

12. { hereby cerlity that the intormation suoplied with this filing does natl qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner cermv that the intormation
indicatag on this report of supplemental report is true and accurate ana that my signature shall have the same legal enac as if made under oath: that | am an oficer or director
of the corporation or tne receiver or trustee empowered to execule this report as required by Chapter 807. Ficrida Siatutes; and that my namre 2ppears in Block 12 or Bleck 11
it changesd, or on an attachment with an address, with all ather like empowerec.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



