2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07, 2008 08:00 A
DOCUMENT # P05000145080 SRR Secretary of State

1. Entity Name

L.G. SIMMONDS REAL ESTATE CORPORATION

Principal Place of Business Mailing Address
B60 EAST S.R. 434 P.0. BOX 521266
LONGWOOD, FL 32750 LONGWOOD, FL 32752-1266

OGN OOV

02212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropied For

20-3754109 : Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Raquired

6. Name and Address of Current Registered Agent

SEOEAST SR 434 DO NOT WRITE
LONGWOOD, FL 32750 _ lN THIS SPACE

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

SIGNATURE
Signature, typad or printad name ol regisiered agen! and tlie 1 applcatie (NOTE" Regisiarea Agont signature requited whon remstatng) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE DiP
NAME SIMMONDS, LESLIE G
STREET ADDRESS | 860 EAST S.R. 434
oTv-s-2P | LONGWOOD, FL 32750 LOAROSsein
TmE DVTS 03/25.08-80002-025 150,44
NAME SIMMONDS, GRETHEL [

STREET ADDRESS | 151 SHERIDAN AVE
CITY-ST-2IP LONGWOOD, FL. 32750

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

VITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TLE
NAME
STREET ADDRESS
CTY-51-2P b

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as raquirad by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot%wered.
7
SIGNATURE: 522y o 2/ i irnd VS
yd

4
SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Duylmo Phona 4

”




