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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 A

DOCUMENT # P00000041949

1. Entity Name

SIMONS & WOLFE LAND CO., INC.

Principal Place of Business Mailing Address
6305 CHANCELLOR DRIVE 6305 CHANCELLOR DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809

i
;;E‘“éi"’fe l E

g!a "
i

--”le-; T n;fs R ?‘} ;m

- 12 EE i‘giii: §§

R i
i *§59!9?5m i

Secretary of State

AL

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number

Apolied For

59-3648297

Not Applicatle

5. Certilicale of Status Desired 0

$8.75 Addtonal

6 Nams and Addreu of Current Reglst-rad Agent

DVORES, HARRIS N ESQ
5141 GARLANGER TRAIL
OVIEDO, FL 32765
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Fee Required

tha chligations of registerad agant.

SIGNATURE

8. The above named entity submils this statement for the purposa of changing s registered office or regtslared agent. or Dolh in the Stale o( Florida. | am iamlhar wnth and accepl

Signature, lyped o prnted name of registerad agent and b If 2pphcable (NOTE: Regsiared Agent Signaturd réquirad when restanrsg) f ﬂ- I-H- [ IHD -WT

FILE NOWIIl FEE I8 $150.00 9. Election Campaign anancing
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

1140 (1277~
$5.00 May Be 410 03-8002 7018
Added to Fees

|Ta

10. OFFICERS AND DIRECTORS !
TITLE P

NAME SIMONS, DAVID R

STREET ADDRESS | 100 PALMETTO CT

ciry-51-21p LONGWOOQD, FL 32779

TiLE s

HAME WOLFE, DANIEL B

STREETADDRESS | 15703 VISTA VERDE DR.

CITY-5T- 2P MONTE VERDE. FL 34756

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STAEET ADDRESS
LHY-ST-21P

TITLE

NAME

SIREET ADDRESS
Cry-sr-zip

ILE

NAME

STREET ADDRESS
CIry-51-21P
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changed, or on an attachment with an address, with all ather like empfered.

SIGNATURE:

—— 3850/

12. F hereby certily thal the information supplied with this filing does aot qualify lor the exemplions contained ¢ Chapter 119, Florida Statutas. | furtner cerlify that the information
indicated on this report or supplamental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered io exacute thiglepert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dawe Daytwme Phone s




