2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR)
DOCUMENT # P84000072978 - Apg(}f;e%g?; 02'88:?23 éAM

1. Entity Name
PERSIMMON PROPERTIES, INC.

Principal Place of Business Mailing Address
8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY

S e AR AR

2. Principal Placa af Busir{eé; ; ”3. Mailing Address 7
Suite, Apt, #, elc, . Suite, Apt. #, eto, 1st MOORE CR2ED34 (10!04)
Ciy&s = | ciyaca ' e TAppliedF
i tate - i ta 4. umper ppliad For
R B L L 59"3274521 [ Not Applicable
Zp Gountry Zp (coumw 5. Cortiicate of Staws Desired ~ []  $8-79 Additional
Fee Flequlrg_d L
6. Name and Address of Current Registered Agent .. 7. Name and Addrass of Now Registerad Agont
Nams
gg W&SDI’%’RTS%JR' Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 304
PENSACOLA FL 32501
City . FL Zip Code

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

SIGNATURE —= . - = -

Sigralure, tyasd ar anrted nams of cagistered agem and tWe i spphzable {NCTE Registerad Agen! signature requiced whan remstatingy . DAIE

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Wiil Be $550.00 o Trust Fund Contribution
N . dded t
Make Check Payable to Florida Department of State . D Addedto Pees
0. " _; . .. OFFICERS AND DIRECTORS . F 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P O oelee TLE Clchange D AddMion
NAME PULLUM, WILLIAM A, NAME
1 N i: =
STREET ADDRESS [ 8494 NAVARRE PKWY STREET ADDRESS Ug%ﬂﬂﬂgﬁhgﬁ’g ;
CITY-§T. 2P NAVARRE FL L _ g wrees)ze qu"iq. Bg“gﬁﬁn_i"ﬂi g ;5{} x BU
e VP O oetele i [ Change  [J Addition
MAME PULLUM, BARTR. NAME
STREL] ADDRESS ) 8404 NAVARRE PKWY o SIREE! ADDRFSS
orY-sT-2P - [NAVARREFL — . g s
e ST ) [ Delete Rt [ thange [ Addition
NaME DUNCAN, JOHN J NAME
SIRET ADDRESS | 844 NAVARRE PARKWAY SIREET ADDAESS
CITY-ST-ZIP NAVARREFL — . GiTY.ST-2p _ )
miLE T pelete e [ Change  {J Addition
NAML HAME
STREET ADORCSS STREET AGDRESS
CITY-ST.2IP L o CIly-57- 2P
NIk [ Delele TniLE [T change [ Addition
NAME NAME
STRFET ADDRLSS STREET ADDRESS
CY-ST. 20 ] ) CITY-51-21P ) .
T Dipee vt O change ) Adaition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITy-SE- 2P _ o CHY-S1-2IP )

12. | hereby certify that the information supplied with this filing ¢doas not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. I further certify that the infarmation
indicatad on this repoit orsupplemantal reportis true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
af the corporation or the rpceiver ffhrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant n address, with all other like ampowerad,

SIGNATURE: Mlithiam AT Dullum ulzles _ %20-929-4458
SIGNATURE AND TYPEE! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals - Daynme Phone ¥

[— R ——— S




