L~ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT— Feb 22,2007 08:00 A

DOCUMENT # V29669 Secretary of State

1. Entity Name
E. W. SIMMONS FARMS, INC.

Principal Piace of Business Mailing Acdress
5108 SOUTH MUD LAKE RD. 5108 SOUTH MUD LAKE RD.
PLANT CITY, FL 33567 PLANT CITY, FL 33567
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SIMMONS, E. W., JR.
5108 SOUTH MUD LAKE RD.
PLANT CITY, FL 33567
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regisiered agent and t'e Il applicable {NGTE Registerad Agent signatura required when ramnstating) DATE

FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing - $5_00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conliibulion, O Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE DP

HAME SIMMONS, E.W., JR.

STREETADDRESS | §108 5. MUD LAKE RD.

CITY-S7-2P PLANT CITY, FL

e DS '
NAME SIMMONS, EW i T
STREET A0DRESS | 5180 S, MUD LAKE RD, h
CIY-S1-2P PLANT CITY, FL 33567
TILE

NAME

STREET ADDRESS
CITY-81-2P
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12. | hereby certify thal the inforrmation supplied with this filin é} does nol gualify for the exemptions contained in Chapter 119, Florica Stalutes. | further cerlify that the information
indicaiea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mace under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment @n addry th all other like empowered.
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PRECTOR Fi Date Daytme Phone #




