FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 328191 04-26-2006 90193 013 ***150.00

1. Entity Name

SIMMONS CITRUS COMPANY, INC.

Principal Place of Business Mailing Actdress YA R
3027 BOYD COWART RD. IACK CLIETT ROAD &“Qb & <
WAUCHULA, FL 33873 LS P.0. BOX 846 o o
WAUCHULA, FL 33873 ’ . .

e s NNV ERUTRIRORAAREN

Sulte, ApL. £ etc. Suite. Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)

City & Slate City & State 4, FE| Number Applied For

) 59-1370626 Not Applicable
zp Country e Country 5. Certificate of Status Desired [ §i-gi$f‘:;ﬂ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONS,CARL

226 ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or 1egistered agent, or both, in the Siaie of Florida, 1 am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE
. — . _Sigrature. typed ot printed name of regisiered agent anc litle it applicable {NOTE Registered Agenl $ignature réquired whan ianstating) DATE
'FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [ Change  [_J Addiiion
NAME SIMMONS, CARL NAME
STREET ADDRESS | 226 ORANGE AVE STREET ADDRESS
CITY-ST-2IP WAUCHULA, FL CiTY-53-ZiP
TILE S M[)gle[g TILE [ Change [ Addition
NAME SIMMONS FRANCES NAME
STREET ADDRESS | 226 ORANGE AVE STREET ADDAESS
SITY-ST-2P WAUCHULA, FL CITY-ST-2IP
TILE D Kuelele TITLE {J change  [J Addition
NAME SIMMONS FRANCES HAME
STREET ADDRESS | 226 ORANGE AVE STREET ADDRESS
CITY-ST-ZIP WAUCHULA, FL CITY-57-TIF
TILE O pelete TLE O change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
HILE 1 Delete TITLE [ Change (] Audition
NAME NAME
STREET ADDAESS | “ STREET ADDRESS
£ATY-SI-ZP CITY-ST-2IP
TLE . [ neete e [Jcnange [T Aduition
HAME i HAME
STREFT ADDRESS STREET ADDRESS
o7y -ST-3P CiTy-5T-2iP

12, 1 hereby certity tnal tha information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 1hal the intormation
ndicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or direcior
of Ine corporation o the raceiver of tiuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or on an atlachment with an address, with all other like empowered.

: L} 24
SIGNATURE: _@M H-Ole
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC Date

Davtine Prone ¢




