~
Ly -

FOR PROFIT CORPORATION L FILED
CRE Y OF STATE
ANNUAL REPORT AL AASSEE, F1 ORIDA

DOCUMENT # P08000040448

1. Enlity Name .

SIMMONS INTERNATIONAL INVESTMENTS, INC

10 APR27 AM 8:L0

DO NOT WRITE IN THIS SPACE

SD01 780s099as
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '_ 944’,2?-"’1 D""D Dl ?"""D] B *#1 SD‘ UD
2325 COSTA VERDE BLVD. 2325 COSTA VERDE BLVD.
Sute, Apl #,8lc. | - - Suite, Apt. ¥, atc. CR2E034B (11/08 :
P SuITE #102 e AL SUITE #102 (1res) Ky
Cuy & State . City & State 4, FEl Number Applied For
JACKSONVILLE BEACH,FL"JACKSONVILLE'BEACH, FL) : 26=-2594129 Not Applicable
Zip 32250 Country USA e 32250 Country USA 5. Centificate of Status Desired Ei.zquﬁf:;”ma]
) 7. Nama and Addrass of Current Ragisterad Agent
Name -

DENISE CARPENTER

DO NOT WR'TE ' Strest Addrass (P.0. Box Number is Nol Acceplabie)

IN THIS SPACE , 2325 COSTA VERDE BLVD. SUITE $102
Y JACKSONVILLE BEACH FL | *$%%50

8. The above named enlity submits this statement lor the purposa ol changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ol registered agent. ' :

SIGNATURE

Signaiure. typed of prinied nama of ragisierac sgsnt and iils il sppiicaule. INOTE: Aagisiorsd Agent mignatury requias whan renstaling) DATE
January 1-May 1 Fee Is $150.00 ] -
Atter May 1, Fee I3 $550.00 : 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Confribution. Added lo Fees

Make Check Payable to Florida Department of Stale :
10, ’ OFFICERS AND DIRECTORS
MLE PRESIDENT :
MAME BURMA HELLENBECK

smecraoaess | 2333 COSTA VERDE BLVD. SUITE £202
avsi-® | JACKSONVILLE BEACH, FL 32250

e SECRETARY/TREASURE

NAME DENISE CARPENTER ' - :
seerao0iess | 2325 COSTA VERDE BLVD. SUITE #102
ervst-¥ | JACKSONVILLE BEACH, FL 32250

e MANAGING DIRECTOR
Wit DANNY SIMMONS :
swerraomiess | 3017 ROCKFORD ‘FALLS DRIVE SOUTH DO NOT WRITE

sk | JACKSONVILLE, FL__32224

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-83-2P

TITLE

NAME

STREET ADDAESS
GITY-8T-2IP

12. | hereby cerlily hal the information supplied with this hling doas not quality lor the axemplions contained in Chapter 119, Florida Statutes. | furtner ceity that the information
indicated on this repor! or supplemental report is rue and accurale and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o axscule (his report &s required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or on an
atlachment wilth an addrass, with all other like empowerad. .

-

SIGNATURE: 1> SNhus— eV DANNY SIMMONS 3-11-10 (904) 249-6422
SIGNATURE AND ‘IYV:D‘WTED NAME OF BGNING OFFICER OR DRECTOR MANAGING DI RECTGR Daylima Prona ¥




