FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90039 050 ****70.00

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000012009

1. Enlity Name
ANDERSON SIMMONS GROUP INC,

Frincipal Place of Business
403 NORTH BLVD., W
DAVENPORT, FL 33837

Mailing Address
403 NORTH BLVD., W
DAVENPORT, FL 33837

40058375

D TR PR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. #, . ite, . #, elc.
Suite, Apl. #, elc Suite, Apt. #, elc 03242007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
AP ~ 3953 750 Not Applicable
Zi Zi t iti
P Couairy ? Country 5. Cerlificata of Status Desired L~ 4 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Addrass of New Reglstered Agant
Name

SIMMONS, I, GEORGE M
403 NORTH BLVD., W
DAVENPORT, FL 33837

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

City F LT 2ip Code

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

SIGNATURE

Signanre, typad of prinied name of registerad agent and tie 4 applicabis

(NCTE: Registarod Ageni signature required when remsiaimg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Méke check payable to ..
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees -Florida Department of State’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Deiete TITLE [ Change [ Addition
NAME SIMMONS, GECRGE M NAME
STREET ADORESS [ 403 NORTH BLVD., W STREET ADDRESS
CiTY-ST-ZP DAVENPORT, FL 33837 CITY-ST-2IP
TILE DS [ petete TILE CiChange [ Acdition
NAME SIMMONS, ELTA A NAME
STREET ADDRESS | 403 NORTH BLVD., W STREET ADDRESS
Y- S1-2IP DAVENPORT, FL 33837 oITY-S1-2P
TITLE oT O pelete TILE O Chenge ] Addition
NAME MORRISON, BRITTA L NAME
STREET ADDRESS | 403 NORTH BLVD., W STREET ADDRESS
CIvY-ST1-2IP DAVENPORT, FL 33837 CATY-ST-2P
TILE [ Dolete e Ol Change 3 Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CiIY-51-2P CITY-5T-2P
TILE 7 petete TIE [l Change [ Asdilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2P
mie O peiete TIE [} Change. ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-4P CITY-S1-2P

12. | hareby cartily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supptemental report is true and accurate and that my signalure shall hava the same legal effect as it mada under oath: thal | am an officar or director
of the corporation or the receiver or trustes ampowaered ¢ executs this report as required by Chapier §17, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE'.A%&% GEors€ /Y. Sanrtens T-10-07 Ki3. JH3-0F58s J
: SIGNATYNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonie #




