FILED
2007 FOR'PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT S ¢  Gint
DOCUMENT # P04000027891 ecretary ol dtate
05-14-2007 90074 049 ***150.00

1. Entity Name
SIMPLY FLORIDA PROPERTY MANAGEMENT INC.

Principal Place of Business CH ANGARDRE 5 Maiting Address T -—
-435-PINE-LAKEHEW-DRIVE 8297 CHAMPIONSGATE BLVD

DAVENPORT-FL-33837 #503

Q. TeLm AN Az CHAMPIONSGATE, FL 33896

s TEs G S L

04102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTaTy— APISa Fo

98-0381628 Not Applicable
5. Certificate of Status Desired O l§eae;esq L‘:?:;“""a'
6. Name and Address of Current Registered Agent
CHANGE ADRARZss
EVANS, RAYMOND H 3D TieemAN A vs DO NOT WRITE
435 PINELAKEVIEW DRIVE .
DAVENPORTFLo383z  "V/N7ER OARs &N
Fl 3u+gz IN THIS SPACE

8. The above named entity sul;amﬂs this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. ~
. - Swgnature, Iyped of m{n'elcl name of regisiered agent anc it «f apphcable. (NOTE: Registared Agent mgnature reguwred whan renstatng) DATE
FIL NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. {J  AddedtoFees
I ~ - OFFICERS AND DIREGTORS [
me s P g 331d T1eempN AvE
M | EVANS, RAYMOND H Wit TR GAADEN
STREET ADDRESS [-435-PINE-EAKEBEWDRIVE- ) 7 . 2 @3
CITy-ST-2IP BAVENRORTARE-33837
L VP ey FAID TieeMANY AVE
HAME EVANS, MARGARETJ  WIN TE&R.  GARDEN
STREET ADDRESS | 435 PINETAKE-VEW DRIVE 1 7.
CITY-ST-2iP DAVENPORT PL33837 du 7
e TREA QA L TreeMAnNn AvE
HAME EVANS, MATTHEWJ WINTER (TAAD &nJ
STREET ADDRESS | 435 PINELAKE-VIEW-BRIVE £/ 347 9%
CITY-ST-2P DAVENRORT L 33837~ DO NOT WR'TE
YITLE
e IN THIS SPACE
STREET ADCRESS
¢iTY-5T-2IP
TLE
NAME
STREET ADDRESS
CATY-51-20P
TITLE
NKAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | 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 cath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:uMmM (2 MARARET I Eyars (AR 3T Q00T §67-23%.2 207

SIGNANIRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




