2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 492607 Secretary of State
1. Entity Name
Y 02-10-2006 90014 005 ***150.00

SIMONSON FARMS, INC.
Principat Place of Business Mailing Address
1081 BACCOM POINT RCAD 1081 BACOM POINT RCAD
PAIHOKEE FL 33476 PAHOKEE FL 33476
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apl. #, elc. 1s1 MOORE CR2E034 (10/05)

City & State City & Staie 4. FEI Numper Applied For

59-1652206 Not Applicable
7o Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)'\g?lgigg’rﬂnggﬁ\lRTTF{DéquDiD Sireet Address (P.O. Box Number is Not Acceptable)

PAHOKEE FL 33476

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agenl.

SIGNATURE

Sigonlure, ypen of preited name of regslernd agent and Wi 1t spphcabte (NOTE: Regpsicrad Agent signature reauirad when ionsialng) DATE

* FILE NOWN!' FEE IS $150.00:, -
5 After May'1, 2006 Fee Will.Be $550.00 .
-Make Check Payable 10 Florida Departifient of State ¢

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PD 3 Delete TIME [JChange [ Acdition
HAME SIMONSON, ROBERT D NAME

STREETADDRESS | 1081 BACOM PQINT RD STRELT ADDRESS

CIFY-8T-ZIP PAHOKEE FL CITY-ST-2IF

TIE vD ’ Eﬂeiele TITLE O change [ Addition
HAME SIMONSON, ROGER L. HAME

STREFT ADDRESS | 1081 BACON PT. ROAD ’ STAEET ADDRESS

oY-sT-ZP  [PAHOKEE FL 33476 CITY-ST- TP

e sD ﬁnemte - O change [ Acdition
NAME SIMONSON, SANDRA G NAME o )

STREET ADDRESS | 1081 BACOM POINT ROAD STREET ADDRESS

CITY-ST-71P PAHOKEE FL 33476 CITY-ST-ZP

TME O pelete TTLE [ crange [ Addiion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 CITY-ST- 7P

HiLE O Delee TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST- 71

12. | hereby certity that the information supplied with this tiling does nol quality for the exemptions coniained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empoweared 1o execule this reporl as required by Chapter 607, Florida Statutes; and thay my name appears in Bleck 10 or Binck 11

it changed. or on an attachpfent all other like empowered.
/-2 y-0£ 6”%0 G2y 7 &892

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daw Daytime Phone #
.




