2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT FILED

DOCUMENT # P03000124184

1. Entity Name
SIMKINS INVESTMENTS, INC.

Secretary of State

* Principal Place of Business .. . Mailing Address

1285 WISPERRUNCT... . 2.0~ -~ 1285 WISPER RUN CT.
LUTZ, FL 33558 ~ LUTZ R 33558

| “I'IIII\'II! .

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e AopieaFor

75-3139095 Not Applicable
ifi i 58.75 Additional
5. Certificate of Status Desired [ Feo Requirad

6. Name and Address of Curront Registered Agent

386 WAGPEH RUN T, | DO NOT WRITE
LUTZ, Fi 30658 IN THIS SPACE

8. The abcve named 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 obl‘:galionﬁre jstered agent. A x/
ten & ey q g2
SIGNATURE ' A zﬁ o 4

Signature, lyped of pInNted Name of tegIaterdd ageni and uth if applicable. (NOTE. Regsterad Agenrt igrature roquimq whan reinstamng)

. “FILE NOW!I FEE IS $450.00 - Efection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Furid Contibution. L1 Added to Fees N
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME SIMKINS, CHARLES W
STREET ADURESS | 1285 WISPER RUN CT. O TR - 00 RN
CITY-ST-2P LUTZ, FL. 33558 e
TITLE vD
NAME SIMKINS, STEPHEN C

STREEY ADORESS | 1285 WISPER RUN CT.
CITY-ST-29 LUTZ, FL 33558

TITLE STD
NAME SIMKINS, CYNTHIA L

STREETADNRESS | 12B5 WISPER RUN CT,
CITY-§T-2F LUTZ, FL 33558 DO NOT WR'TE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTy-5T- 2P

TME

NAME

STREET ADDRESS
LTy -5T- 2P

TME

NAME

STREET ADDRESS
CITY.§T-21P

12. | hereby certify that the information supplied with this lilj_r.lg does not qualify for the exemptlons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or irustee empowered 10 execute 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 attacl?;wi an eddress, with all other like empowerad.

L]

SIGNATURE: e {‘7 208

BIINATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Apr 28, 2008 08:00 AN



