2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H89524

1. Entity Name

SIMMERSON PROPERTIES, INC.

FILED

Apr 11, 2007 08:00 Al

Secretary of State

Principal Place of Business

253 DONEGAL CT.
ALTAMONTE SPRINGS, FL 32714

Mailing Address

253 DONEGAL CT,
ALTAMONTE SPRINGS, L 32714
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SPACE - . 4. FEI Number Applied For
o ' 59-2611807 Not Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Requirad

6. Name and Address of Curront Registered Agent

SIMMERSON, CHARLES M.
253 DONEGAL CT.
ALTAMONTE SPRINGS, FL 32714
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B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in tha State of Florida. | am familiar with and accept

the ohligations of registerad agent

SIGNATURE

Sigrature. typed or prinied namae af regislersd agent and titla i appicabla.

{NQTE. Regrsterad Agenl signature required when reinstaning)

BATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Centribution.

Acded to Fees

After May 1, 2007 Feo will be $550.00

10. CFFICERS AND DIRECTCRS [

Mme -~ [B]

NAME SIMMERSON, DORINIA

STREET ADDRESS | 253 DONEGAL CT.

city-81-ap ALTAMONTE SPRINGS, FL 32714

TNLE DPS

NAVE SIMMERSON, CHARLES M.
$IREET AODRESS | 253 DONEGAL CT.

orv-st-zp | ALTAMONTE SPRINGS, FL

TLE

HAME

STAEET ADDRESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE .
NAME

STREET ADDRESS
CTY-8T-2IP
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12. | neraby carity that the infermation supplied with this fiing does not qualify for the exempllons contamed in Chapter 119, Flonda Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or diractor
is report as required by Chapter 60? Florida Statutes; and that my name appears in Biock 10 or Block 11.f

of the corporation or the rex
changed, or cn an attac

SIGNATURE:

or trustaa empowered 0 execu

owared.

-2- 07 Yoy oz Ge14

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Datz Dayime Prona #




