FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT K Secretary of State

DOCUMENT #J14638 05-05-2008 90244 014 ***150.00
1. Entity Name
SAMARON PROPERTIES, INC.
Principal Place of Business Mailing Address )
PO BOX 985 PO BOX 985 o -
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862 ol :
R S AR AR TRARFETRER

Suile, Apl. #, etc. Suite, Apt. #, élc. 02272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-2676018 Not Applicable
Zip Country &ip Country 5. Cartificate of Status Desired 0 ?eae gguﬁfi’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRIGSBY, RONALD P.
1511 U827 S Street Address (P.O. Box Numbaer is Not Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE

Signa'ure. yped or @nnted narme o regsiered agent and tite f applicable {HOTE: Registered Agent signatua raquited when reingigtmg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O Change [ Addition
NAME GRIGSBY, RONALD P NAME
STREETADDAESS | 2123 REANEY ROAD STREET ADDRESS
CITY. ST-2IP LAKELAND, FL 33803 CHTY-ST. 2P
TITLE T . O pelete TILE i} Change [ Addilion
NAME GULLEY, MARTHA GRIGSBY NAME :
STREET ADDRESS | 4512 OLD CARRIADE TR STREET ADDRESS 4512 014 Carriage 1r.
CiTY-57-2IP QVIEDQ, FL 32765 CITY-8T-2P
TILE VS 7 Delate LE ' [ Change [ Addition
NAME GRIGSBY, SAMUEL F. JR, NAME
STREETADDRESS | 321 LOCHMERE DR STREET ADDRESS
CITY-ST-71P MORRISTOWN, TN 37814 CITY-ST-21P
TITLE O pelele TITLE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST- 2P
TITLE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTv-§T-2IP
THILE . 3 Delete TITLE ’ [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21P CIrY-Si-21p

12. | hereby certify that the information supplied with this hling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andpaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or Lhe receiver or trustes empowered tglexecule this report as required by Chapter 607, Fiorica Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atﬁm with an address, with aill giher like empowered.
SIGNATURE: e ‘ﬁ-’gﬁu[

SIGNATURE AND TYPED OR PI

R §R DIRECTDR Dayhme Phone #




