} -
FOR PROFIT CORPORATION For Office Use Only
ANNUAL REPORT DO NET WRIRE g4 THIS SPACE
ENED

DOCUMENT # p08000040448
09 MAR 18 PH f:LbL

1. Entily Nama
SIMMONS INTERNATIONAL INVESTMENTS, INC
Y TE S TATE,
hLFGREEA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.C. Box # 3. Mailng Address
2325 COSTA VERDE BLVD. 2325 COSTA VERDE BLVD.

Suite, ApL. ¥, etc. Suile. Apl. ¥, etc. CR2ED348 (11/08

SUITE #102 SUITE #102 (s

City & Stale City & Statg 4. FEI Number Apgpligd For
JACKSONVILLE BEACH, FL| JACKSONVILLE BEACH, FL 26-2594129 Kot Applicable

Zo 3 2 2 5 0 Country USA Zip 3 2 2 5 0 Counlry Usa §. Certilicate of Status Desred m gi.;’;::i:;honal

7. Name and Addrass of Current Registerad Agent
Nama

DENISE CARPENTER

DO NOT WRITE

Strest Addrass (P O. Box Number 1s Nol Agceplabla)

IN THIS SPACE

2325 COSTA VERDE BLVD. SUITE #102

“Y JACKSONVILLE BEACH

FL | §%350

SIGNATURE

8. Tha above named enlity submils this stalement lor the purpose of changing its registered office or registered agem, or botn, in the Stale of Flonda | am lamitiar wilh, and accept
Ine obhgalions of ragistered agant.

Sgnauie, lyped of printad nama ol (agsisiad agent and ke d apphcable

INDTE Ragisia:ad Agenl xgnaiure requved whn idnsiang)

DATE

January 1 - May 1 Fee |s $150.00

After May 1, Fee is $550.00
Amended AR is $61.25

Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comtnbution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

THLE PRESIDENT

NAME BURMA HELLENBECK

sweraiess| 2333 COSTA VERDE BLVD. SUITE #202 SON1I451551 02
orsi2r | JACKSONVILLE BEACH, FL 32250 03/18/03 -Dll’§§5——:fil" 17 W163.75
e SECRETARY/TREASURE

NAME DENISE CARPENTER '

sweeranpRess | 2325 COSTA VERDE BLVD. SUITE #102

CITY-51-2P JACKSONVILLE BEACH, FL. 32250.

Tine MANAGING DIRECTOR '

Hawe DANNY SIMMONS :

s s | 3017 ROCKFORD FALLS DRIVE SOUTH DO NOT WRITE
Ciry-51. 20 JACKSONVILLE, FLL 37224

e IN THIS SPACE
STREET ADORESS

CHY . 51-2p

TITLE

NAME

STREET ADDRESS

CI7Y-5T- 2iIP

IILE

HAME

STREET ADDRESS

CiTY-ST1-21P

12. | hareby carbly that the informanon supphed wilh this filing does hol gualiy for the exemptions containad in Chapter 119, Florida Stalutes | furthar cartify thal the informalion
indicated on 1his report or supplemental report 1s true and accurale and thal my signature shall have (ha same lagal eflect as f mage under oath, that | am an olficer or dreclor
of tha corparalion or the recewer or trustes empowerad 1o BxBcula this roporl as required by Chapler 607, Florida Statules; and that my name appears n Block 10 or on an
altaghment with an adgrass, with ali other Ike empowsrad

SIGNATURE: BGM\J\M/ NG DANNY SIMMONS 3-11-09 (904) 249-6422
SIGNATURE AND TY@R PRINTED NAME DF 3IGHING OFFICER OR DIREG TOR MANAGI NG D I RE CTOR Daylima Fhona #

|
G




