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2006 FOR PROFIT CORPORATION, ' FILED
.. ANNUAL REPCORT (__A_BB
DOCUMENT # 562733 N

L

pr 17,2006 08:00 AM
2 | Secretary of State
1. Entity Mame \
SIMPSON FRUIT COMPANY
Pnnm;;-Place ot Business - Malling Address i
445 LIMIT STREET 445 | IMIT STREET '
D L
2. Principal Place of Business 3. Mading Address % |
|
Suite, A;;li ;1* glc. o Suite, Apt. #, elc. E 15;‘ MOORE .CR2E034 (10/05)
{
Cily & Ssat City & 5 i 4. FEf Numnbé Applied Fo
Y 218 1ty ale L urn Ir 591815869 f—_mm;;p;;{_;
Zig Country Zip ) Touriry i 5. Cerﬁﬁcaﬂago! Status Dastred O ,;seaegei l';f:di’m"a'
6. Nama and Address of Current Reglsiered Agent i 7. Name and Address of Mew Regisiered Agent
Name } i
iwquLSISINfﬁ\?IEﬁ AK Sirest Ac{dfess {P.0. Box Numbt;ir is Not Accepiabie)
MOUNT DORA FL 32757 ; T
; |
l_aty ! ‘ ’ FL Zip Code
| 3

8. The above namad entity submits this staternent far the purpose of changing its registerad oifice or fegislerad agent. or beily, in the State of Florida. | arm familiar with, and accer

{re onhgakions of egisIeTed agert. ;
SIGNATURE — i 1
Sigiratura, typan O pNTICE bt of registsrad Aqent and ttlo it applicatle [NQTE" Regulured Agect s '( f whem, ety ) - DATE
- Am F':iﬁ.. %028105;5 EEE és_‘ls-ﬁ‘nﬂg- 5 % B. Electian Campaign Financing  $5.00 May &
. onder ey 1, £ : eﬁ 0 _ﬂ&, 55 ,Q ‘--a., _ L Trust Fund Contributen, 3 pgded io Fees
-Make Check Payabie to Floridg Depariment of State : i
. OFFICERS AND DIRECTORS 1. 1 ADDHTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 17
e Vo [ etete TIRE { ! Ml Otange T Acas
NAME SIMPSON, ROBEAT L. v _E !
STRIET ADDPESS | 445 LIWMIT STREET STRFCT ADCAESS E !
G-st-gf {MOUNT DORA FL CIY-ST- 2 i !
ut: PO 3 pelele e ' l Ocrage 3 Adduior
HANE SIMPSON, ANITA k AN ‘ :
STREET AOURESS {445 LIMIT STREET STeE anoAESs | | }
st ;«;um DORA FL 32757 __ ostr || o EERUOSIERSS ST
g aleta - i WA AT A e T T Ly i
e SIMPSON 11, JAMES K _ K : 04/ 23/06-80043-01 "ol
STALET ADDRESS (955 CLUS HILLS DRIVE ) SiRgei AOIESs ||
O -SIIP FEUSTIS FL 32728 . CIry-51-2¢ ; '
Tmf 7 petele I7LE ' i O Changs T3 Addition
NAME NAHE 1 ;
STREET ADDRESS STACCTADURESS | | !
Gary-ST-2i0 LITY-5T-2IP N i
e 2 oetete THE } I Changs ] Adeftion
NAME NAME ' :
STREET ADDRESS ’ STAEEY ADCRESS |
£TY-5T-12 iTy-s1-2p ' :
Tne 3 petee HRE : , [ Change  J Addilton
NAME WAME t 1
STREET ADDRESS SUREE] ADDRESS : ’
CiTY-ST- 79 twee-§T-zp f :

12. 1 hereby certily that the informalion supptied with thig fikng deos nat quality (or the exemptiuns centéined in Section 118, Fl:prida Statutes. 1 funther caly hal the iniounaton
Intheated on this report or supplemental repor is rue and accurate and that my sigrature shall bave fhe same iegal effect as'if made under oath, thas [ am an officer or dirgcltor

of the corporalion of the receiver ar trusteg empowered to execute this repor! as required by Chapter 637, Florida Statules; and that my name appaars in Block 10 of Biock 11
# changed, or on an avlachrneny wilh an addrass, with allerher ke empowered. ! :

SIGNATURE: aita K. Simpson, President 4/17/2006 352-383-4667

P Sl




