FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000115324 ecretary of State
04-18-2007 90173 005 ***150.00

1. Enlity Name
SIMPLY NECESSARY, INC.

ug&w%m/m

Principal Place of Businass Mailing lAdl:lre‘ss

72m FILRMSN FLWEST 72MWEST
LAKELAND, FT 33810-4704 LAKEDAND 338104704

WAV

LT

2 P:Incmal ceofBusmes No P.G. Box # 3 Mallmg dress “IIIIm m II‘I’
ﬁa 1le o Drive. West lepvian Drive Ukst

Suue Apl. #, etc. Sunte Apt # elc. 01192007 Chg-P CR2E034 {12/06)

City, & St ity & State . 4. FEI Number Applied For
LQZ&M F Dr 10(0_, La,z{f HD#‘?O&_ 20-3376792 Not Applicable

Zip tr oate - $8.75 Additional

338‘!0 4704 T{SA_ 373 gl D' Lf-?H COEZ)EA_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reglatered Agent

Name

WALKER-CRAFT, TAI ﬁELA
7206 Mm Sueel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 338104704

720(0 ILH)EVM,V: Drn/e 1/\/05‘&

| aKetand L 35800 -4704

B The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the abligations of registered agent.

HGNATURE
?‘G Sonature, yped or printed name of regretared agent and tiia 4 apphcadie, (NCTE: Regsterad Agen sigratre requared when renelaling) DATE
FILE NOWTI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gC L
me PD 7 Dot e q.S/ ctange [ Addition
NAME WALKER-CRAFT, TANGELA NAME L’-W CXD‘HJ gﬁeb_,
STRECT ADORESS | 7206 HJILLEMAN DR W STAEET ADDRESS 2_0 Jgrmm
orv-si-¢ | LAKELAND, FL 338104704 CITY-5T- W Fhnda  33%i0 —+ 704 P
e VD ] Delete e v / ClChange [ Addeion
NAME WALKER, ANGELA NAME ¢da_
STREET ADDRESS | 1607 SUTTON RD. STAEET ADDRESS “"07 w
orvst2¢ | LAKELAND, FL 33810 ovsrwr | akelaugd Flocide 33fl0
TITLE 3 pelete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21F
TME [ pelete L Clchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {1 Delete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-29 CiTY-ST- 2P
T [ Delete MLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF OY-ST-2P

12. 1 hereby certify that the information suppiied with this flllr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; g o e lLi/ nedt-Vreside ot lorg : 2450




