FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000046895 03-26-2008 90018 008 ***150.00
1. Entity Name
SIMCHEM CORP.
Principal Place of Business Mailing Address -
311 SARASOTA CENTER BLVD P. 0. BOX 697 oo ‘
SARASOTA, FL 34240 OSPREY, FL 34229-0697 , o
P e e B IR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0864495 Not Applicabie
Zip Counry Zip Sountry 5. Cerificate of Status Desired £ Ei‘;iﬁ?:;ﬂmal
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
Narne
“"GREENE;KAREN ~ T U -
6477 DRAW LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
. Signalure, typed of printed name of registered agent and fitle if apsilicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
" FILE l;l;OWIl! FEE IS $150.00 9. Election Campaigr Firancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT e O pelete TITLE T/S g] Change (] Addition
NAME IMMONS, ‘ NAM . .
S LOIS L ¢ Simmons, Lois L
STREET ADDRESS | 139 YACHT HARBOR DRIVE STREET ADDAESS 139 h .
Crv-sTZP | OSPREY. FL 34229 CITY-ST-2F Yacht Harbor Drive
sQsprey,—FL34229
TITLE P - 1 Delete TILE p~=" [] Change & Addition
NAME SIMMONS, JOHN P NAME Simmons, Peter W
STREET ADORESS | 37917 GLENGROVE DR smeeranoress (139 Yacht Harbor Dr.
omy-s-2p | FARMINGTON HILLS, Ml 48331 orvst-ze Osprey, FL 34220
e I Celete e 3 Dl Chenge 5] Addition
NAME MAME Greene, Karen L
STREET ADDRESS STREET ADDRESS 6477 Draw ]Eim; 4238 .- -
CITY-ST-2P - ov.srge  [parasota,
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE [ pelete TILE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [Z] Delete TI5LE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
cvy-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execyte this report as required by Chapiter 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 othej empowered.

SIGNATURE:

(Karen L. Greene) 3/13/2008 941-377-9929

.
ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




