o FILED
2007 FOR FROFIT CORFORATION 41 27, 2607 8:00 am

DOCUMENT # P03000113764 ecretary of State
1. Entity Name 04-27-2007 90214 005 ***158.75
SIMONE PROPERTIES, INC.
Principal Place of Business Mailing Address
209 N.E. 5TH AVE 209 N.E. 5TH AVE T
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972 4 )
R PO T ARG ER A USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0850065 pd Not Applicable
Zip Country Zip Couniry S. Certificale of Status Desired E{ Ei'gfq";f:ji‘ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N Name
GRANT, MELTON Nysda GravT
209 N.E. 5TH AVE Street Address (P.O. Box Number is Not Acceptable}
OKEECHOBEEFL 34972
' 209 NE K ...
City Zip Code
2 QWechaboe FL I 'g‘j-\cﬂl

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Nusels Geaor d- 3s5-3007
Sbna}Hg; typed of prinfeg n&n%my“eﬂ[ andYe if appllcable. (NO‘.E; Registered Agent signature required when refnstating) DATE
FILE Néﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD "’ IXDem TIME [ Change [ Addition
NAME GRANT, MELTON NAME
STREET ADDRESS | 209 N.E. 5TH AVE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-§1-2P
TITLE vD 3 Delste TIMLE [ Change [ Addition
NAME GRANT, NYSOLA NAME
STREET ADDRESS | 209 N.E. STH AVE STREET ADDRESS
CITY-ST-2IF OKEECHOBEE, FL 34972 CITY-ST-2ip
TMLE STD 1 Delete TITLE [ Change [ Addition
NAME GRANT, CHANTELE NAME
STREET ADDRESS | 209 NLE. 5TH AVE STREFT ADDRESS
CIry-st-2Ip OKEECHOBEE, FL 34872 CITY-81-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P GITY-ST-2IP
TITLE O Delete TLE [ Change (] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TIMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an aftachment with an address, with all other like gpipowered.

(LAT 4 l{aS-aa)‘; 763-63-9839

OFFICER OR DIRE! ate Baytime Phone #

SIGNATURE: M
SKSNATURE ANDWPED\RVS \




