FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000027891 05-02-2006 90166 047 ***150.00

1. Entily Name

SIMPLY FLORIDA PRCOPERTY MANAGEMENT INC.

Principal Place of Business Mailing Address
435 PINE LAKE VIEW DRIVE 8297 CHAMPIONSGATE BLVD
DAVENPORT, FL 33837 #503

CHAMPIONSGATE, FL 33896

Suite, Apt. #, 8lc. Suite, Apt. #, etc. 04202006 . ChQ-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For
98-0381628 Not Applicatle
Zip Counlry Zip Country - . $8.75 additional
5. Cartilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RAYMOND H
435 PINE LAKE VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL I Zip Code

8. The above named enty submils this sialemenl for the purpose of changing its ragistered oflice or registered agent, o both, in the State of Florida. | am familiar wilh, anc accept
the obligalions of registered agent.

SIGNATURE
Signatisre, tyoed or printed name o refrsared agent and Lite If apphcabic INOTE Registered Agent Sinaiurs required whan renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me p 1 pelete TITLE [JCrange  [] Addition
NAME EVANS, RAYMOND H NAME
STREET ADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDRESS
CiTY-81-2Ip DAVENPORT, FL 33837 [ )
TMLE VP O pelele TITLE [l Change [ Acdition
NAME EVANS, MARGARET J NAME
STREETADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDRESS
CITY-§1-21p DAVENPORT, FL 33837 CITY-57-2P
THLE TREA [ Defete TMLE [ Change  [J Additicn
NAME EVANS, MATTHEW J NAME
STREETADDRESS | 435 PINE LAKE VIEW DRIVE STREET ADDAESS
CITY-57-2P DAVENPORT, FL 33837 CiTy-5T-21P
ms O pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-S1-2P
THLE [ elere ng [ Change [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-4T- 21 CHY-ST-21P
THLE O pelee Mie (J Change £ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CATY-ST- 1P

12, { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluees. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or 1he raceiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: ___ YW Lyound MARGARET EVANS Al 3% dook

"
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Fhione i




