2008 FOR P* OFIT CORPORATION

ANNU4y. REPORT (AR) _ FILED

DOCUMENT # P98000021890 Mar 24, 2008 08:00 A
1. Entily Narme S
ecretary of State
SIMMONS TRUCKING, INC. ry
Prncipal Place of Business Mailing Address
5804 12TH AVE. S. 5804 12TH AVE. S. -
2. Principat Place of Business - No P.G. Box # 3. Mailing Address
Suita, ApL. #, elc. Suite, Apt #, atc. 15t MOORE CR2E034 (10’07)
City & State City & State 4, FEi Number Appiied For
: 50-3497778 Not Apolcabie
2p Couniry Zp Country 5. Cerficate of Status Desired | ?i.'ggqﬁf:;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent
Nemie
glghgy?;_t\'ﬁ-'{ ‘L%ENS | Street Address {P.O. Box Number 1s Not Acceptable)
TAMPA FL 33619
City FL Zip Code

8. The above named ertily submits this statemant for the purpose of changing its regisiered office or registered agent, or cotr, in the State of Flonda. tam familiar with, and accem
the obligations of registered agent.

SIGNATURE

Sagnlune. lyped or prinied pano M fgy teed naeet arrl tre | nipleata, (GTE Fagisirrad AGort & nnlars: "equnta s il ik i DATE

FILE-NOWILI: FEE, 18/$150,00-::
After:May 12008 Foo WIil Ba $550.0
: Make Chieck Payable to Florida Dapartment of Stat

8. Election Campaign Firanong — $5.00 May ge
Trust Fund Contrioution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D (] Dyete TTLE [J Change ] Addition
NiME SIMMONS, JOHN HAME

STREET ADDRESS | 5804 12TH AVE. S. STREFT ADDRESS

CITY-ST- 219 TAMPA FL 33518 CiTY-G1-2IP )]

TIE D T vesete TITLE [ Change  [] Addition
NAME SIMMONS, TERESA Haddl

STREET ANDRFSS 1 5804 12TH AVE. S. STRFFT ADGRFSS

SITY-51-21P TAMPA Fl. 33619 CiTy-57- 710

TITLE 1 Deete HmE [Jcharge 7] Additien
NAME - . NERE

STAZET ADDRESS STHEET ADDRESS

Ty -ST-28 CITY-5T-7IP

THE 1 Diete TLE {J Change [ Addition
HNAME AL

STREFT ACDRESS STREET ADDRISS

CINY-§1-2P CTY-5T-ZIP '

TITLE 7 Delele Tt O] Change (] Addution
NAME, NEHL

STREEY ADURESS STHEET ADDRLSS

BITY-Si-212 CITY-ST-2IP

TITLE [ Delete TILE T change [ Addiron
NAME NAWE

SYREET ACIDRESS STREET ADDRESS

CiY-ST-ziP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furtner cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal eneci as if made under oath: that | am an officer or director
of the corporaion or the raceiver or trusiee empoweared 19 executs this report as reguired by Chapter 807, Florida Statutes; and that my nama appsars in Block 10 or Block 11

it changed, or on anattachment with an address, with all oler like empowered,
310 813-767-532

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR " Tate Mayt me Fhone # M




