2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 28, 2008 8:00 am
DOCUMENT # P07000016130 Secretary of State

LSIMMONS PROPERTIES, INC. 03-28-2008 90014 004 ***130.00

Principal Place of Business Mailing Address
3008 LANGLEY AVENUE 3008 LANGLEY AVENUE DR UR et
PENSACOLA, FL 32504 PENSACOLA, FL 32504
A VARG R AAEER

Suite, Apt. #, elc, ['_'g Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)

City & State x City & State 4. FEI Numbe Applied For

&_D - %%Z lM7§ Not Applicable
Zip Country Zio Couniry 5. Centificats of Staws Desired [ gi-g; 3:’:;“""3'
6. Name and Address of Current Registeraed Agent 7. Name and Address of Now Registerad Agent
. Name
SIMMONS, LONNIE L -
3008 LANGLEY AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL Zip Code

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

SIGNATURE

Signatuwra, typod of printad name of registored agent and tito if applcabla. {NOTE: Ragistored Agont signatufa required when rnstating) DATE
FILE NOW]!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TITLE [OJChange  [J Addition
NAME SIMMONS, LONNIE L NAME
STREETADDRESS | 3008 LANGLEY AVENUE STREET ABDRESS
CiTY-ST-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TITLE [ petete TITLE [dChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
ILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STRLET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ™ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
GITY-5T-2IP CITY-5$1-2P B
TITLE M1 Delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1- 2P

12, | hereby certify that the information supptied with this filing does not qualify for the exemntions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachipel th an address, with all other like empowered.

Al o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




