~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13,2006 08:00 AM

DOCUMENT # G61702 Secretary of State

1. Entity Name

E.G. SIMMONS FARMS, INC.

Principat Place of Busingss _ Maling Addtess

% E.G. SIMMONS % £.G. SIMMONS

£718 SIMMONS LOOP 6718 SIMMONS L00P

RIVERVIEW, FL 33509 ’ RIVERVIEW, FL 33569

s s AR RRR RN
Sulte, ApK. #, atc. ; Suite, Apt. ¥, 8. 01432006 Chg-P CRZE034 (11/05)
ity & State City & State 4. FE Mumber Appiied Far

55-2324012 Not Applicable
Zp Country Zip Country 8. Centificate of Stalus Dasired O ?gﬁ{?q&?:}hna'
8. Mame and Addeess of Carrenit Registered Agent 7. Hamw and Address of New Registared Agent

Name

SIMMONS, GEORGE E. - -
6713 SIMMONS LOOP Sireet Address {P.Q. Boxt Number is Mot Accepiahic)

RIVERVIEW, FL. 33568

Ty FL ! Zip Code

8. The above named entity submils his stalement tar the purpose of changing ils regisiered pifice or 1egistered agent, or both, in the State of Flarda. { am famidlar with, and accept
the ciligations of sepisiered agent.

SIGNATURE.
Hignatung, yped or pritted rame of reglslered agert and it ¥ ppplicable. THOTE. Pegisiercd Agent SI0malum neguired when reinsteing) DATE
FILE NOWIt FEE 1S $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wl?l be $550.00 Trust Fund Gontribution, T  AddedtoFees
10. QFFICERS AND OIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE op O ootere T [Jchage 3 AddRion
NAME SIMMONS, E. GEQORGE HApE
STRFET ADDRESS | 6718 SIMMONS LOOP STREEY AOTRESS PRI 262
gr-star | RIVERVIEW, FL Gy 572 132000 A0 I0=009 TSI 0
TIE ps O celete THE CiChange ] AddWion
HAME SANDRA SIMMONS _ NAME
SIREE! ADDRESS | 6718 SIMMONS LCOP SUREET ADORESS
GirY-57-21F RIVERVIEW, FL CHY-51-28
TRE O oetete e [ Comge [ Addition
MAME RAME
STREET ADDRESS SIfLE] AOIHESS
SIFY-§1-2F Gile -57-21P
e . 7 eteic WILE [l Chmge [ e
KA i NAME
STACET ADORESS STREES ADDNISS
CITe-§T1-27 GIry-S7-2t8
VIRLE 3 Delets TLE [ Change  [Jas™
NAME RatE
STREET ADDRESS . STAEET ADDRESS
CY-§T- 8 CIFY-ST-2P
T 3 tetete e D D30
HAME HAME
STREET ADBRESS SIREET ADDRESS
CITY-5T-20P ciry-St-2r

12. } horeby cenify that the information suppfied with this filing does not qualify for the exemptions cantained i Chapter 119, Florida Siputes. | funher cenfly that he information
indicated on this repost or supplemental report is true and accurate and that my signature shall kave the same legal effect as If made undes oath; that { am an alficer ar directar
of the corporatian ar e recalver or iusles empowerad 10 executs This repont a5 retuired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with &l ther fike empowered.

SIGNATURE: SandlA SMAMONS -17-06 83471 4C 67

SICNATURE ANT TYPED R PRINTED RANE OF SIGNING OFFICER OR DIRECTOR L) Crayilnw Fhong #




