2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09,2008 8:00 am

DOCUMENT #K15777

1. Entity Name
SIMMONS FAMILY GROVE, INC.

Principal Place of Business

4420 NW 14TH PL
GAINESYILLE, FL 32605

Mailing Address

4420 NW 14TH PL
GAINESVILLE, FL 32605

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4. efc.

Suite. Apt. 4. elc.

JUUbLD LA

[T

ecretary of State

04-09-2008 90022 015 ***150.00

(02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appiied For
59-2921219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SIMMONS, STEPHANIE
4420 NW 14TH PL
GAINESVILLE, FL 32605

e [ hophpe. SimmonsS h/est —

Street Adoress (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement lor the purpose of changing ils regislerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations (;Lregstered agent

SIGNATURE

bohane ~[immons Jest sdlipane &JM/W WM 4 7-048

Sgraturs, Lioed ar printis name o register ed agenl any

e it applicable

(NOTE: Rugsiered Agerd signature reguired when (sicsiatg)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. .Election Campaign Financing
Trust Funed Contribution.

$5.00 may Be

Added fo Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D P pelee TiLE [J Change ] Addition
NAME SIMMONS, JAMES L. NAME

STREETADDRESS | 5101 JIM REDMAN PKWY STREE? ADDAESS

Cmy-s1-2f | PLANT CITY, FL ClyY-S1-2P

TITLE D %eme TITLE {1 Change {7 Addition
NAME SIMMONS, INEZ HAME

STREET ADORESS | 5101 JIM REDMAN PKWY STREET ADDRESS

CITY-ST-2IP PLANT CITY. FL CnY-ST-2IP

TITLE P 3 Delete NLE Ne € A change [ Adaition
NAME PALMER, SIMMON NAME

STREET ADDRESS | 3410 MILLER AVE STREET ADDAESS

CINY-ST-2P LAKE PLACID, FL 33852 CITY-S1-2p

e v 0O Delete TLE JD/‘Z- Seed €Tt FTrange {1 Acdition
NAME SIMMONS, WAYNE NAME

STREET ADDRESS | 1600 HWY 29 § STREET ADDHESS

CITY-ST- 7P LABELLE, FL 33935 GITY-3T-2IP

TTLE 18 [ Delese TITLE Cnangc [ Addition
NAME SIMMONS, STEPHANIE NAME .j’fgp hane (ﬂ'/n mans LWes

STREET ADDRESS | 4420 NW 14TH PL STREET ADDRESS

CITY-S7-2IP GAINESVILLE, FLL 32605 cIry-sr-21p

TILE O oelete TILE [} Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GTY-ST-TP

12. | hereby cestily ihat the infarmation supplied with this filin E‘g does not quélify for the exemptions comained in Chapter 118, Florida Statutes. | furtber certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

changed, or on an attachment with an address, ? a# olher like empowered.

ol the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapler 807, F?wtutes and that my name appears in Block 10 or Block 11 if

Wet +7.¢ S a5

SIGNATURE: ﬂzﬁhﬁﬂfé

immons Hjost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTDR

Date

Daylme Prona ¥ X 2/




