: FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

V29667
PPWSNEJ,“EAENT # V2966 02-07-2008 90013 003 ***150.00
E. W. SIMMONS GROVES, INC.
Principal Place of Business Mailing Adcress
5108 SQUTH MUD LAKE RD. 5108 SOUTH MUD LAKE RD.
PLANT CITY, FL 33567 PLANT CITY, FL 33567 _
N e N R R RN TR AR
5009 S. Mud Lake Read 5009 8. Mud Lake Road
Suite. Apt. #_etc. Suite, Apl. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Plant City, FL Plant City, FL 59-3162604 Not Applicable
Zip Counlry Zip Country . - i 8.75 Additional
33567 USA 33567 USA 5. Certificate of Staius Desired O ?as Requiredl iana
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regi d Agent

Name  judith K. Harwell

SIMMONS, E. W, JR. Sireet Address (P.O. Box Number is Not A ble)
reet Address (P.O. Box Number is Not Atcepiable
g:_%iﬁ—%l#y I'\:I'IIEJ 23L5A6|‘-(,E RD. 5009 S. Mud Lake Road

“Y prant Gity FL I apCode yaens

8. The above nameq entity sOpmits this statement for the purpese of changing ils registered office or registered agent, or boih, in the Stale of Florida, | am lamiliar with, and accep!
g gng g g 4 P

the obligations o(registere agent.
e 42 - F-5-K

SIGMATURE

Signawre, typea rxb‘f‘.mc name of regisiered ag;ﬁ,and ttle i appfeable (NOTE: Registered Agent signature 1equires when rainstating) DATE
FILE NOWIN FEE 15 $150.00 . 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ Caange [ Additicn
KAME SIMMONS, E. W, JR. NAME
SIREET ADDAESS | 5108 S, MUD LAKE RD. SIREET ADCRESS
CITY-S1-1iP PLANT CITY, FL Ciry-ST- 2P
TIILE DS O petere TILE P MD %) change [ Addition
KAME HARWELL, JUDITH NAME
STREET ADER:SS | 5009 S MUD LAKE RD STREET ADERESS
Ty -51-72 PLANT CITY, FL 33567 CIFY-ST-2IP
TITLE O betese MLE Vv S‘D [Jcasnge Bl Additica
NAME NAME William J. Harwell
SIREET ADDR?SS | smeerancpess [S009 S. Mud Lake Road
CITY+§7-2P CIY-S1-2IP Plant City, FL 33567
THLE 3 pelete THLE O change [ Additica
NAME MNAME
STAEET ADDRESS SIREET ANDRESS
Ciy-S1-z LY -S1-2IP
TLE O beke TiILE [ Change  £_] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-83-7i Ciy-§1-ap
TME J Delele TILE O cCoarge [ Addition
NAME i NAME
STREET ADDRESS ! STREET AJDRESS
falka BLY B CiFY-SI-7IP
12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on ihis report or supplemental repoprs true™and accurate and that my signaiure shall have the same legal eflect as if made uncer oath; that | am an officer or girector
of the corporation or the receiver or trustee eimpoweredyo execute this report as required by Chapier 607, Florida Staiutes: anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with all &her like empowered.
Dae

SIGNATURE:
SIGNATURE AND TYPED OR PRINTECAYAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons &




