2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

PS4000072978
DOCUMENT # ecretary of State
. Enlily Name
PERSIMMON PROPERTIES, INC. 04-19-2007 90413 0171 30.00
Principat Place of Businass Mailing Addross
8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY -
T A | “"Hlll “l ‘l“l M“ll‘“ |IM|IN ||m .lm Hlml“l ml‘ ‘l”"‘ “ ‘ll‘
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apl. #, ote. 15t MOORE CR2E034 (10/08)
City & Slato City & Slale 4. FEI Numbar ~ Applied For
59-3274521 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired 1 $8.75 Add:lional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BOROWSKL T A JR. Neme  PULLUM, WILLIAM A.
25 W CEDA’R ST ’ Street Address (P.0. Box Number is Not Acceplable)
SUITE 304
PENSACOLA FL 32501 8494 NAVARRE PARKWAY
©ly  NAVARRE FL Zi_,fg%déﬁ

mits this stalcmenl for he purpose of changing its registered office or regislered agenl, or bolh, in the Slate of Florida. | am lamiliar wilth, and accopl

11907

" e
Sgualurg, fyped of prnfed narne of regisicrec agens ana Wle ¢ anniicalde {NOTE Regsigren Aged signature reainetd woen semnsiahng) DATE

thc obligaliong of regisl

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P {1 elele THLE O Change [ Adidtition
NAME PULLUM, WILLIAM A. NAME

siul | Ao ss | 8494 NAVARRE PKWY SIRCE T ADDRESS

G 81 P NAVARRE FL Y S1ap

e VP O Gelete ] OJ Ghange [ Adulilion
NAMI PULLUM, BART R, NAMI

siperaomss | 8494 NAVARRE PKWY SIRECT ADDRESS

ChY 81-4p NAVARRE FL CIY s1- 7P

i ST x@ Delete HILE [ Change (] Addilion
HAM! DUNCAN, JOHN J NAME

STRLET ADDRISS | B494 NAVARRE PARKWAY SIFLE [ ADDRESS

CIY $§ 2P NAVARRE FL ciy ST 2IP

THLE [ pelele T O Change [ Adddition
NAMI NAME

STIUE T ADDRI S8 SIRLL | ADDRESS

Gy st 2ip CIY-S1 7P

TIne ] oelere TIE [ Change ] Addition
Namil NAME

SIREL T ADDRI S8 SIHEFT ADDRESS

cly- sl 21 Y- 1 AP

T O beloe 1Lt [ Change 1 Addilion
NAMI HAMI

SIfEL 1 ADDRESS SIRELT ADDRESS

CIY sI-/1P ClyY SI-2IP

12. | heraby cerlify thal the information supplied with this filing doeos nel qualify for the exempticns contained in Soclion 119, Florida Statutes. | further certily 1hal the informalion
indicated on this report or supplemental report is true and accurale and lhal my signature shall bave the same legal effect as if made under cath; thal | am an officer or dircctor
of the corporation or the receiver pr rustee owered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block {0 or Block 11

|cla:ged,0 on an attachment wth an a s, with all other Wke empowarad
ﬂ ") J f;

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Cayirne Phone &




