2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000002432

1. Entity Name

S. A. SIMMONS, INC.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90255 024 ***158.75

Principal Place of Business

205 WORTH AVENUE
318
PALM BEACH, FL 33480

Mailing Address

205 WORTH AVENUE
3is

us PALM BEACH, FL 33480 US

2. Principal Place of Business - No P.O. Box #

Y2/ Commercea [

3. Mailing Addrass

4 29/02

R NEEIR R T RamiR

Suita, Apl, #, etc, Suite, Apt. #, etc.

05012008  Chg-P CR2E034 (12/06)

ity & State Cily & State 4. FE{ Number Applied For
@r?‘ Chas /0776, FL L/ Jobea g, F {~ 65-0556320 Not Appicabla
3‘7'_% 9»7—-3 cj:"“':";e 717( - %Z’% 921 200; th‘ foﬂ - 5. Certificate of Staws Desired [ g:; -ggqg%m"“ﬂ'

~8. Name and Address of Current Registered Agent”

7. Name and Addroess of New Reglstered Agent

SIMMONS, SHERRY A

Name

é/ml"'ﬂﬁ}f 6!‘4

205 WORTH AVE, STE 318
PALM BEACH, FL 33480

Sree! Address (P.O. Box Numbér is Not Acceplabla)
M - e S/

Cityp ﬁA /L ﬁ Zip Code
zrl &r /ol fc FL
8. The above named entity submits this slatament for the purpose of changing its registered office or registered agent. or beth, in the Slate of Florida. | am {amiliar wilh, and accept

the obligations of registered agend.

SIGNATURE

Sighatire, WHEd of (rintad nane of regps'ered agent and tite if appicatia

(NGHE: Regestared AQeNt SOMAaTe raques ol when (sinstatng)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O3 elete Wi o $. 4 Oomnge [ Acdition
HAME SIMMONS, S.A NAME <l o I", . .
STREET ADDRESS | 205 WOTH AVE .MSTE 318 SIREET ADDRESS -# 2-7/ o } F L
civsiae | PALMBEACH, FL 33480 s | £f Tppran 23227
e .r E [T pelete TRE { [JChange ] Addition
NAME < NAME
STREEY ADORESS STREET ADDRESS
CHY-S1-2P CHY-ST-2P
WIE ] Detete ThLE [ Change [ Addilion
NAME HAME
SIREET ADDHESS STREET ADDRESS —
CIRY-51- 29 CHY-S1-2P
IME 3 pelete WLE [ change [T Aadition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CHY-ST- 2P CITY-51-2IP
MLE 3 Detete g 3 Change 3 Addition
NAME HAME
SIREET ADDALSS STRELT ADDRESS
CITY-SE-2IP CITY-ST-7P
TITLE O pelele [H {73 O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-27

12. | hersby certity that the information supplied with this iiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 lusther certity thal the information
indicated cn this repon or supplemantat report is true and accurate and that my signature shall have the same legal effect as i made under sath; that | am an olficer or direcior
of the corporation or ihe receiver of trustee empawered 10 execule this report as required by Chapler 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggrass, with alt other like emgowered.
SIGNATURE: _)d:“?

P

SIGNATURE AND TYPED DR/lINTED NAME OF SKGNING OFFICER OR DIRECTOR

Yyes

Daytime Phone #




