2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # 492607 Jan 22, 2007 08:00 AM
1. Endyhame Secretary of State
SIMONSON FARMS, INC.
Principal Place of Business Mailing Address
1081 BACOM POINT ROAD 1081 BACOM PQINT ROAD
B B H“mlml ‘l“'”l‘l I”H ||lt”||‘ |‘|‘| |‘|U Ill“ I’l“ mll I‘I“m ]l ]",
2. Principal Piace of Buginoss - No P.O Box # 3. Mailing Address

SUilE, ADL #, clc, Suile, ApL ¥, elc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slate 4. FEI Number Applicd For

591652206 Not Applicable
P Country Zo Country 5. Coriilicate of Status Dosied [ ?g'gfql‘::’:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Nama

SIMONSON, ROBERT DAVID
1081 BACOM POINT ROAD Sirect Address (P.O. Box Number is Not Acceplablo)
PAHOKEE FL 33476

Cily FL | Zip Codo

8. The above named entity submits Ihis statement for the purpose of changing 11ls registered ollice or registared agont, or both, in the Slale of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE

Signaure, typed or prnted name of regisiergd agent and il ¢ apphiokky, INOTE; Rgypstered Agount supniiera requred wiwn rgstanng e

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 MayBe
Trust Fund Conlribution.  []  Added to Fees

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

HuE PD 1 Delee Tt [ change [ Addition
NAME SIMONSON, ROBERT D HAML

SINET A ss | 1081 BACOM POINT RD STAET ADDA 5 LRO0005 94 1 08

iy-si-ap | PAHOKEE FL Cny s1-/ O80T -R0058-005 150,00

it =] Delete 1t O Ghange [ Addilion
NAM: NAMI

SIREET ADDRY $% STREE ] ADDRY S5

CITY-SI-2IP Cily-si-72Ir

TH ™ pelere nnr [ change ] Aadilion
NAML NAML

SIREET ADDRI 88 SIRICT ADDRESS

CITY-$I- 24 CHy-st- AP

i T Dalege e [C] Change 2 Addilion
NAML NAML

SIREE] ADDIE 88 S TTADDRY 48

CHY-81-2IP CITY-51- AP

mr [ palorn me [ crange [ Addilion
HAMI NAMI.

SI0E 1T ADDFIE S5 SIRLETADDHI 85

CIY - ST-7Ip CITY-SI-7if

THII O pelete e [ change [ Addition
NANT NAME

SIRLT ADDRE 58 SIREET ADDI $5

CIY-S1-2IP . CITY-81- Ak

12. | hereby cerlily thal the information supplied with this liling does nol qualify for the exempiions conlained in Section 119, Florida Statutes. | furthor certify thal tho information
indicated on this report or supplemontal report is true and accurale and thal my signature shall have the samao legal offect as if made under cath: 1hat | am an olficer or director
of the corporation or tho rocower of lrustoo ompowgred to oxocu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11

if changod, or on an allachmenl with an addro ith all ol |j
SIGNATURE: / /2 c’{/ o7 ‘/5'6 / 72Y- 75875

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




