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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Feb 08, 2008 8:00 am

DOCUMENT # V29669

1. Entity Name

E. W. SIMMONS FARMS, INC.

Secretary of State

(02-08-2008 90024 046 ***150.00

Mailing Adaress

5108 SOUTH MUD LAKE RD.
PLANT CITY, FL 33567

Principal Place of Business

5708 SOUTH MUD LAKE RD.
PLANT CITY, FL 33567

il

MR AR

SIMMONS, E. W IR, -
5108 SOUTH MUD LAKE RD.
_PLANT CITY, .EL 33567 -

2. Principal Place of Business - No £.0. Box & 3. Mailing Address
5112 S. Mud Lake Road 5412 8. Mud Lake Road
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Slaie 4. FEINumber Applied For
Plant City, Florida Piant City, Flarida 59-3162603 Not Applicable
Zip Countiy Zip Country I ) $8.75 Additional
n335§7 USA 33567 USA 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered ‘Agenm T T T 7. Name and Address of New Registered Agent
Name

Earl W, Simmons, 1l1

Stiee: Azaress {P.O. Box Number is Not Acceplable}
5112 §. Mud Lake Road

Cry Zip Coo

FL | %

Piant City

the obi:‘gauorm,of/?;i;—\ﬁfﬂ )
SIGNATURE A

the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lailiar with, and accept

Beilod

/- 30-083

Sipnawre. ryped oTern'ed M ot registersd agent and tile ! app“a:f’e\

(NOTE; Regiswrea Agent signémre requireg when minstating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Tiust Fund Conlribution.

$5.00 may Be
Added Io Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10.- : CFFICERS AND DIRECTORS 11.
NLE DP d pelere TLE JChangs [T Additian
NAME SIMMONS, E. W., JR. HAME
STREEF ADDRESS | 5108 S. MUD LAKE RD. SIREET ADCRESS
CITY-ST.21P PLANT CITY, FL CT¥-81-21P
LE DS O oelee |{HE MDiP A Caange [ Addition
NAME SIMMONS, EWIII HAME
STHEET ADDRESS | 5180 §. MUD LAKE RD. STREET ANDRESS 5712 §. Mud Lake Road
CY-ST-zP PLANT CITY, FL 33567 CiTY-Sl- 2P Plant City, Florida 33567
TMLE [} telese THE VP [ change (X Addiion
NAME HAME Garol C. Simmans
1 ke Road
STREET ADDRESS STREETAUGRESS 131014 %..’;’.“é‘.;%: 13587
Cny-51-2p CIry-§1-21
TIILE 3 Delete TITLE ST O change T Addision
NAME NAME Casey Runkles .
. , 805 N, Merrin Siraet
STREET ADDRESS STREETADDRESS 1oy oty Fioric 33563
eny-§1-27 Ciry-ST-21P
TM.E [ belele TILE [ crange 7 Addiian
NAME NAME
STREEF ADDRESS STREET AJDRESS
CITY-5T-ZP ciry-S1-21P
TILE [ Delete TITLE O change  [7] Addifien
NAME NAME
STREET ADDRESS STREET ADGRESS B
CITY-ST-BP - Ciy-ST1-27 T

~12. | hereby cerlify that the information supplied with thig filing does ¢
indicated on this report of supplemental report is irue and accl,
of the' corperation ot the receiver of ttuslee empowerea |
changed, or on an attachment wij r@hs, with

SIGNATURE:

like empowered.

gualify for the examptions contained in Chapiér 119, Forida Statutes. | further cerlify that the information
anc that my signaiure shall have the same legal elfect as if made under oath; that | am an offlicer or direcior
le this report as reguirec by Chapter 807, Florica Statutes; and thai my name appears in Block 10 or Block 11 if

fmeﬁt{i

o SIGNATURE mnmzs{hyﬂnrmum OF SIGNING DFFII:ER‘@ECTDH

/- 20 05

Daytine Phone 2




