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2006 I'i-'OR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Feb 13,2006 08:00 AM

DOCUMENT # K15777

1. Entity Nama |

SIMMONS FAMILY GROVE, INC.,

Secretary of State

Principat Place of Businas

5107 JIM REDMAN
PLANT CITY, FL 332?(;7

Mailing Address

© 5107 M REDMAN PRWY
TPUANT CITY, FL 33566

|
l[

DO NEOT WRITE IN THIS SPACE

|

R R VR

(2072008 No Chg-P CRZEQ34 {11/05)
4. FE} Number Appliod For |
589-2921219 Mot Applicable

O $8.75 adsitional

§. Certificate of Status Desired Foe Requirad

6. Namp and Addrsss of Current Registered Ageni

SIMMONS, JAMESFL.
5101 JIM REDMAN PRWY
PLANT CITY, FL 33566

|

DO NOT WRITE
iN THIS SPACE

8. The above named enfity submits this staternent for the purpase of changing its registered olfice of registered agent, o both, In the Stata of Flartda. | am fammiiar with, and accept

the obrigations of regrtered agent,

BIGNATURE

Signature, Typkd of pritted roms of reglstered agmnt and tte it applicable.

(HOTE PsisteTed Agem signature taaured when ranatangk TAYE

4. Elaction Campaign Finanting

FILE NO‘M‘I FEE I3 §150.00 .
Trust Fund Condbution.

After May 1, 20{06 Fee will be $550.00

$5.00 may Be
Added to Fees

10. i OFFICERS AND DIRECTORS I

THE D L\[
AL SIMMCNS, JAMES L.

STACET ADORESS | 5101 JIM REDMAN PRWY .

GITY-57-P PLANT.CITY, FL . .

ITE o !

NAME SIMMONS, INEZ

STREET ApDRESS | 5101 JitM REDMAN PRWY
CITY-51-2F PLANTE ciTy, FL

DBILE

HAME

STREET ADDRESS
CTY-§T- o

TIE

NAME

STREET ADLRESS
CITY-§Y-7IP

NAME
STREET ADURESS
LT - 57-2F

TELE

NAME

STREET ADORESS
QTY-87-20

|
|
e ;
l
|
|

_ UDN00043955E
02/23/06-80073-007 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certfy that the information supplied with his fiing does nal quelify for the examptions contained in Chapter 149, Florlda Statutas. 1 turthae cartity that 1he information
indicated on this feport or supplemental report 1S trus and accurate and that my slgnalure shall have the same lega! effect as  made under oath; that 1 am an officer of dfrector

of he corposation o the
changed, or on an atlgel

ant with an address, with ail other #ike sinpowered.

e
ANME OF SIGNING OFFICER O DIRECTDR

A B L ey,

aiver of frustea ampowarad o execule this report as required by Chiapter 607, Flacida Statutes; and that my name appears i Bledk 10 or Block 11 if

¥

& - J 85‘3?/3“2’2’ <

Daynmo P 4 7




