2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
TBNOY -3 Pt b o

DOCUMENT # P0O0000081925

1. Entity Name

SIMPLY GRANITE, INC.

— , — SECRETARY OF &
Principal Place of Business Mailing Address T 2 TATE
7355 SW 38TH ST P.0. BOX 772166 ALLAHASSEE, FLORIDA

SUITE 101 OCALA, FL 34477-2166 US
OCALA, FL 34474 .

R (T

Lo
135S Sw 38= Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
V 10472008 Chg-P CR2E034 (12/06
suite 10t 9 {12/06)
City & State City & State 4. FEI Number Apptied For
Ocala . FL- 59-3667132 Nat Applicable
Zip Courtry Zip Country o ) $8.75 Additional
Iy <4 us a 5. Cenificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

DAVIS, CARMEN

4505 SW 112TH STREET Streel Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34478

Cily FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Stae of Florida, 1 am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Fignatre, iyped of pnted rame of tegsterad agent and tite if applicable, . (HOTE: Regritered Agent siGrature required when reinsiating) DATE
9. Election Campaign Financing $5.00 may B;S D D 1 3 ? 5 ? 1 -48 =
Amended AR is $61.25 Trust Fund Contribution. O  adedtoFeds] /(13/08--01003--014 #*#61.25
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P/ID 3 pelete TILE \/ Presiden + / Tres change 3 Addition
NAME HAMMONS, PAM J NAME P Ara H Ammon S
STREET ADDRESS | 4548 SW 112TH STREET STREETADDRESS | gy 1y g tf ) St {1 a2t Streed
CIvy-ST-2IP QCALA, FL 34476 Ciry. sT-2P Ocala, =L 5'-('-{7[,
HILE O velete TLE Pres) del nt 1 Change ﬁtwdirim
HAME NAME Drve damnum S
STREET ADDRESS STREEY ADDRESS U4syq Sw LYt Street
civ-ST-2P CITY-3T-2IP OC‘A«\A-, FL 34474
TRLE O Delete TITLE See . [ Change l§ Agdition
NAME NAME Heary DAVID
STREET ADDAESS STREET ADDAESS Y508 SW ! (ot Shvreet
CITY-ST- 2P LTy 57-21F Ocala, L BYYT7E,
TI5LE 7 Delere TILE ’ [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CTY-51-21P CITY-Si-2IP R /7
THLE 3 velete THILE nange [T Additian
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CIry-ST-2P
i 7 Delcte T WY ohange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2p

12. | hereby certily that the informalion supplied with this 1ilin§ does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accuraie and that my signature shall have the same legal effact as if made under oath; that ! am an officer ar director
of the corporalicn or the recelvar or trustee empowerad (0 executs this report as required 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, with all other like empowered.

SIGNATURE: Qc.m\&\a,W V Pres 16-99-08  (353)34L8-297>

SIGHATURE AND TYPED CR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR Dae Daytime Phane #




