2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 8:00 am
DOCUMENT # 328191 3% Secretary of State

1. Entity Name
SIMMONS CITRUS COMPANY, INC. 01-16-2008 90019 040 **150.00

Principal Place of Business Mailing Address
3027 BOYD COWART RD. JACK CLIETT ROAD
WAUCHULA, FL 33873 LS P.0. BOX 846

WAUCHULA, FL 33673

vﬂb A S %L\\_o

Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For
\J&.\LC\\\L&Q_ R- 59-1370626 Not Applicabte

Zi Countr: i untr it
P uniry }53-%%7'% %y 5. Certificate of Status Desired | ?aae'gs 'e,‘d:c':'o"a‘
™ " C 9 4 Q equir
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.O. Box Number is Not Accepiatle)
WAUCHULA, FL 33873

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Signal.rg, lyped or prinueg narmea of registered agent anc fite F applicable. (NOTE: Registered Agnrt signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelate TILE [ Ciange 3 Addition
NAME SIMMONS,CARL NAME
STREET ADDRESS | 226 ORANGE AVE STREET ADDRESS
CITY-57-218 WAUCHULA, FL CITY-ST-2IP
TALE 0 = Delele TMLE Ochange 3 Addilion
NAME SIMMONS, FRANCES NAME
SIREET ADCRESS | 226 ORANGE AVE STREET ADDRESS
CITY-SI1- 7P WAUCHULA, FL CITY-ST-21P
TITLE TD %e TiLE [ Change [ agoitien
HAME SIMMONS, FRANCES NAME
SIREET ADDRESS | 226 ORANGE AVE STREET ADDRESS
Gy -St-2Ip WAUCHULA, FL CITY-ST-2IF
e [ Delete TITLE ] Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 4P
TILE O vetete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Crange [ Acaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Itus report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, o on an aftachmept with an address, with ail other like empowered.

SIGNATURE:

g
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Date Daylime Priore »




