FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K15777 04-25-2007 90197 035 ***150.00

1. Entity Name
SIMMONS FAMILY GROVE, INC.

Principal Place of Business Mailing Address CRVAVE S
5107 fIM REDMAN PKWY 5107 AM REDMAN PKWY
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S o IR RO R
G20 W) 747 2L Z2p pund /88 pc
Suite, Apt. #, etc. Suite, Apt. # efc. 04092007 Chg-P CR2EQ34 (12/06)
ity & State City & State 4. FEI Number Applied For
b neovilie. L EanESVo //C‘ 59-2921219 Not Applicabl
Couniry Tourtry " ) $8.75 additional
énﬁ& 0§ é{jﬂ’ :%'D?@ O\S, 5. Certificate of Status Desired O Feo Requirmlimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ .- Ndn 7 i /
SIMMONS, JAMES L. - fzjﬂ/?ﬁ'f?/ € J/mm ons &/KS‘/‘
5101 JIM REDMAN PKWY , Street Agdress (P.O. Box Number is N lable)
PLANT CITY, FL. 33566 Fez0 "W PO

Y Chines i e FL | %%% 0%

‘8 The above named entity-submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

:fﬁggnATL,RE - ha i WW W Y2307

{he obiligations of registeted agent

s - Sigrature, '!y'pelor pricted name of registered agenl ang bile f appficable. {HOTE: Regisiere Agent sgnatura eaured when renslatng) DavE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees
! 5
10. ‘:9‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D - 3 elee TINE [J Change  [W&ddition
NAE SIMMONS, JAMES L. NevE pﬁ/mﬁf STmmon S
STREET ADDRESS | 5101 JIM REDMAN PKWY sweeiovness | SO MHNER AVE
ory-sT-zP | PLANT CITY, FL avsie | lake Plalid | FL 33852
THLE D O pelete TITLE WA’V’)C)‘ j/?lm ons [ Change III’Addhion
NAME SIMMONS, INEZ HAME _S‘ e
lboo Hevy 28 Sourh
STREET ADDRESS | 5101 JIM REDMAN PKWY STREET ACDRESS
Grv-s7p | PLANT CITY, FL avsw | 4A de//g_ 33935
e T pelete WTLE Ll/ 5[] Change 5T Addition
NAME HAME f}'lﬂﬂf@ '-ﬁ'mm oS hfe
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CIry-ST- 216 CarNesy s //f /:,(_ 3,2@0‘5
TILE [ Delere TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREE: ADDAESS
CiTY-8T-2P CITy-ST-2P
e 3 oelese TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP .
TLE 3 Delete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-$1-2P

12. | hereby centity that the information supptied with this {iling does not gualily for the exemptions contained in Thapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this repert or supplemental report is true and accurate and Ihat my signature shail have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wit aH cther like empowered.

P 2—
SIGNATURE: ﬂﬂftm WW J%MM/& \F/Mﬂwfﬁ L(Zs'f 42307 55 gz-iﬁo

SIENATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Daie Daytme Phong # !rz/é




