2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Apr 03, 2006 8:00 am

DOCUMENT # P05000145080 ecretary of State

1. Entity Name ok ok

L.G. SIMMONDS REAL ESTATE CORPORATION 04-03-2006 90409 007 ***150.00

Principal Place of Businass Mailing Address

860 EAST S.R. 434 P.0. BOX 521266

LONGWOOD, FL 32750 LONGWOOD, FL 32752-1266 50008520

e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 ChgP CR2E034 (11/05)
City & State City & Stats 4, FE! Number Appfiad For

20-3754109 Not Applicable
zp Country 2p Country 5. Certificate of Status Desired O ?eae'ggqa:’:‘;m"al
_. ..b._Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —

Name

SIMMONDS, LESLIE G

860 EAST SR. 434 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prirted name of registered agent anc itk if apphicable. (NOTE: Registarac Agonl signature raquirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D/P (3 Change [::_.\ddition
NAME SIMMONDS, LESLIE G NAME Simmonds ,Les lie G
STREET ADDRESS | 860 EAST S.R. 434 sMEETADDRESS | 860 East S.R. 434
Giry-51-29 LONGWOOD, FL 32750 ciTy-ST-2P Longwood, FL 32750
TINE 1 pelete TIMLE D/V/T/S O Change  [GrAddition
NAME NAME A
STREET ADDRESS STREET ADORESS Slmmonds: Grethel D
CITY-S7-21P &iTv-ST- 2 11 o1 Shegldfﬂl é‘:ff}‘je
e 01 ek I TE TOMgQWOOd, T L 327 JU OJCrange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIRY-ST-2P
TIFLE O Delete TITLE [Jchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 20 CITY-51-ZP
e ] Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-st-21p CITY-ST-2P
TITLE [ Detete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 ad empowered. .
’ &P 2675 P97

SIGNATURE: il 0E & S ey 3/2'?/034 7P 39

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




