FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
- ANNUAL REPORT" Secretary of State

DOCUMENT # P030001 14191 05-04-2005 90178 035 ***150.00
1. Entity Name
SIMPLY CONSULTING, INC.
Principai Place of Business Mailing Address
4764 FIRESIDE DR W P.0. BOX 17308 5004 80 1 B
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32245
R T WA AR ELRTH
/MJ//KLQ& b
Suite, Apl. 4, elc. "Suite, Apt.T#, etc. 05022005 Chg-P CR2EC34 (10/03)
City & State City gState 4. FEI Number Applied For
@a P/ 33-1072599 Not Apalicable
Zp Country y 3 2? /0 Coﬂ jz:qz 5. Certificate of Status Desired d Eeae';glg:’:;ﬁ""al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

MAGEE, LAVONIA
4764 FIRESIDE DR W Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signature. typed o printed neme of registered agent and lille if epplicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 . Election Campaign Financing $5.00 May Be
Due by Saptember 7, 2005 Trust Fund Contribution, O  Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME MAGEE, LAVONIA NAME
STREET ADDRESS | 4764 FIRESIDE DR W STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE VD [ pelete TITLE [ Changa [ Addition
NAME MAGEE, DAVID NAME
STREET ADDRESS | 4764 FIRESIDE DR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-7P
FITLE s O Detete TIILE O Crange  [J Addition
NAME MAGEE, PORSHA NAME
STREET ADDRESS | 4764 FIRESIDE DR'W STREET ADORESS
CIY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE [ etete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE [ Delets TMMLE [ Crange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete e [JcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-S7-2p

12. | hereby centily that the information supplied wilh this hlmg does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation of the recaiver or rustee empowerad Ig/execuie this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 jf
] Eempowere
f

changed, or on an attachment witlyar address, with all
}(mnd’hs AND wpstyﬁfnﬁnm NAME OF SIGNING OFFICER OR HRECTOR Dats /Dah’nk’ Phone #

SIGNATURE:




