2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 29, 2008 8:00 am

DOCUMENT # P02000064776 Secretary of State
1. Entity Name
BUYERS BROKER SIMMONS REALTY, INC. 01-29-2008 90006 043 ***130.00
Principal Place of Business Mailing Address
4327 7 AVE 4327 7 AVE
MARIANNA, FL 32446 MARIANNA, FL 32446
2. Principal Place of Business - No P.O, Box # 3. Mailing Address “II"“' m m|| Ill}lllmmﬂ IIIII llﬂl " I"” |I|l| lll’l HH"””II]
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132008 Chy-P CR2E034 (12/08)
City & State City & State 4. FEI Number Apnplied For
03-0466830 Not Applicable
Zp Country zp Country 8. Centificate of Status Desired a ?ggsq 3?:(;“0"31
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —-
Narme
SIMMONS, BARBARA E
4327 7 AVE Street Address {7.0. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gpligations of registered agent,

SIGNATURE
Signeture, typad of printed nama of regiserad agent and tte if applicable. {NOTE: Registarad Apenl slgnature raquired when reingtating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coatribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ] & Detete TLE £Pys 7 _ EA Change [ Addition
NAME SIMMONS, BARBARA E NAME 5//}7/77,9;0,5, DARBAALA £
STREET ADDRESS | 4327 7 AVE SRETAIRESS | o' 2 I3, S red & PEpcE
CITY-ST- 2P MARIANNA, FL 32446 CITY-ST-2IP %M}M‘; A ,// /?c’»l-’-ﬁ-’,F z 33 51/%
THLE vT & Delete TTLE / [ Change [ Addition
NAME SIMMONS, GEORGE E NAME
STREET ADDRESS | 4327 7 AVE STREET ADDRESS
CiTY-sT-2P MARIANNA, FL 32448 CITY-ST-2P
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CIvY-S1-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2ip
TITLE [ Delste TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CIFY-ST-2P
TILE [ pelete TTLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-SF-2.P

12, | heraby centify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o exacute 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 attachmaent with an address, with all other like ampowered.

CINMATIIDEY g . . )
Wﬂg W‘ .t e &t e




