2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heg524 " Mar 07, 2008 08:00 A
1. Enlity Name S
ecretary of State

SIMMERSON PROPERTIES, INC.
Principal Place of Business NaHng Address
253 DONEGAL CT. 253 DONEGAL CT. .
B S Hll‘l“ |‘|’ ‘l”l ml’ |H‘| Hl” |m |‘|H |’|H|"” ml'lm’ |‘|H|IIH ‘"’
2. Pencipat Place of Business - No P.O Box # 3. Mating Addroes

Sulte. Apl . elc. Sude. ot ¥ e 18t MOORE CR2E034 (10/07)

Cirv & State City & Stawe 4. FE: Number Applied For

59-2611807 Mol Ao
e Couniry Zp Coantry 5. Certficate of Status Dasired O $8.75 A_dditicnal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

g.lshg%%:& I%\J A'\LC gﬁe RLES M. Sweet Address (P.0. Box Number is Not Acceptanie)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The acove namect antty submits this statement ‘or ihe purpose of charging s registered office or registered agent, or tors. in the Siate of Florida. | am familiar with, and accept
the cbigalions ol registered agenl.

SIGMNATURE

Nygnotere, Gsod of prced panes o rop e et e De | ai prcatio, NGTE REgs 00 AZOY L LOritusr feeuirsrd wiop ririln g° DATE

: ‘FILE NOW!!! FEE IS $15D 00-:

9. Electon Campaign Financing $5.00 tay Be
Trust Furd Contitution. [L] Adced to Fees

10. OFFI( ERQ AND DIHE"TOR:: 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D 7 Datete TLF [ ehenge [ Addition
NAME SIMMERSON, DORINIA HAME Pt T

STREET ADDRESS | 263 DONEGAL CT. STREET ADORESS LIOEs0859 o

CTY- ST- 7P ALTAMONTE SPRINGS FL 32714 CitY-§T-7Ip 03/ 25038001 3= IE;’ 15'—' .0l

mik DPS 77 esete TILE [CcCrange ] Aadiban
NEAME SIMMERSON, CHARLES M. HAME

STREFTADDRESS | 253 DONEGAL CT. STREFT AILRESS

CITy-31-217 ALTAMONTE SPRINGS FL . CITY - 8T-2k

TImLE J Deee TILE [ Change [ Additior
HAME PEME

STREET ADCRESS STREEY ADDRESS

LTY-ST-21P GTY-ST-2IP

TLE [ Deigte TIfLE T Change £ Acdition
HEME NEE

SIREET ADDRESS STREET ADORLSS

GITY-§T-2P iry-51-0m

IIE I peele THLE TJChange  [J Acdition
HAME HAML

STREC] ADDRLSS STRELT ABDRLSS

CIry-ST-219 CITY-5T- 20

TmF [ Deigte M ‘ [J Change [ Addiion
NAME HAME

STREET ADDRESS STAELT ADDRLSS . .

CImy-S1-21P CITY-ST. 2

12. i hareby cerufy that the informaticn supphied vath 1nis fiting does not guakify fur the examptions contained in Section 119, Flerida Stawutes. t furtner certity that the information
mclncahd on Thus report or supplemental report is true and acgurate anc that my signature shall have the same legal eitac: as f made under oath; that | &m an officer or director

ple this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
|I changed, or an an {itachment W3 an addreC with ail '“I

ixe empowaret.
SIGNATURE: 0.—28 0K H01-%62-Au

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D:RECTOR Caw Day:mo Foore »




