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DOCUMENT # V29667 ‘Secretary of State
‘IE..E\?“T?' gTaeMONS GROVES, INC.
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Principal Place of Busingss Mailing Address
5108 SOUTH MUD LAKE RD., 5108 SQUTH MUD LAKE RD,
PLANT CITY, FL 33567 PLANT CITY, FL 33567
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2108 SOUTH MUD LAKE RD. : DO NOT WRITE
PLANT CITY, FL. 33567 ‘N TH ls SPACE

o e YA WA SR, R R

8. The above named entity submns U'us statement for the pwrpose of changlng Its regfstered ofrce or registered agent. or both, in the Srate ofFlc:rida i am famllxar wnh and acr.ept
the cbligations of regislered agent.
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9. Election Campaign Financing $5.00 May Be
FILE NOW!I FEE |5 $150.00 ¥
After May 1, 2004 Foe w.f| he $550.00 Trust Fund Contiibubon. 0 AdcedtoFees
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KAME SIMMONS, E. W., JR.

STREET ADDRERS | B108 S, MUD LAKE RD.
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Nt A 13 . vl oIT

T 0s UQQE@DBSHEEB

KAME HARWELL, JUDITH ) 03/12/04-80016-01 1 150,00
STREET ADBRESS | 5009 8§ MUD LAKE RD
CTY-ST-2IP PLANT CITY, FL 33567
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12. | hereby cerm’ that the |nformaﬂon supned with this filin g does not qualify far me exempuon stated in Section 119. 01"?f )(i), Florida Statutes. | further cerufy thdl the mforrnanon
incicated on this report or supplemental ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of dicector
of the corporation or the regei rﬁ sze ernp ered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ci Block 11 if
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