2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #114638

1. Entity Name "
SAMARON PROPERTIES, INC.

*

Principal Place of Businass

PO BOX 985 —
LAKE PLACID FL 33862

Mailing Address

PO BOX 985
LAKE PLACID FL 33862

2. Principal Placa of Business . _

3. Mailing Address

‘ FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

ST

GRIGSBY, RONALD P.
1511 US 278
LAKE PLACID FL. 33852

Buite, Apt. #, etc. o Sulite, Apt #. etc 1st MOORE CR2E034 (10/04)
City & Statz - B City & State 4. FE| Number Applied For |
59-2676018 Not Applicable
Zp Country a0 Counry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent -
— ” | Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpese of changing its régistered office or regisiered agent, or bolh, in the State of Florida. [am familiar with, and ascept

Signalure, typad o prinied name of ragistecad agenl and tile if appleable

TROTE Fogestered Agart signatura raguired when reinstatng -~ DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Depattment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribugon. [

10. T OFFICERS AND DIRECTORS ,, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P ) - 3 Deste LILE G ans {TJohange [ Addition
v GRIGSBY, RONALD P i bt e ,gg%%ggéﬁgg?fms 1501, 00

STALCT ADTRISS | 2123 REANEY ROAD SUFFTANDRESS - - A

CITY-ST-2IP LAKELAND FL 33803 CITY 5179

L T o O Detete ~ LE O] change [ Addition
HAME GULLEY, MARTHA GRIGSBY mAME

STRIFTADDRTSS (4512 OLD CARRIADE TR B SUREET AUURFSS

CITY- 57-2IP OVIEDO FL 32765 CiTY.ST-2F

TiiLE VS ' S [ oelete i Clchnge  (J Addition
NAME GRIGSBY, SAMUEL F. JR. MAME

SIREET ADDRESS | 1070 ST IVES COURT STRECTARDRESS

CIv-S-IP | MORRISTOWN TN 37814 RIY-51- 2P

TLE ' O Deiete e T [ Change  [] Addition
haME NAME

SURELT ABORPSS STREET ADDRISS

onY. §7.2P Gly-5T.2f

Mg B B 7 Delete ite [ change L} Addition
NAME NAME

STREFT ADDRESS STALFTADDRESS

Cile-ST. 2P CITY ST- 1P

e T N - 7 oeete N DJchange [ Addion
HAME H HatE

SIREFT ADIRESS STRFF | ADURLSS

CITY-S1-2iF CHlY-SI-2IF

changed, or on an attach with an address,

SIGNATUHE:;J

of the carporation or the receiver or trustee empowered o exel
jth Il other

SIGHATURE AND TYPED OR PRIk

12, 1 hereby certity that the information supplied with this filing does not qually for the exemption stated in Section 119 07(3XD, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repert is true and aceyjate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or director
te th1s report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

Qayima Phone &




