| !

oN FILED
2007 FOR FROFIT CORPORATI Jul 23, 2007 8:00 am

DOCUMENT # PO6000067108 Secretary of State
1. Entity Name 07-23-2007 90034 045 ***150.00
SIMPLY DELIGHTFUL, INC.
Principal Place of Business Mailing Address B
1380 NW 95TH ST. 1380 NW 85TH ST.
BRANFORD, FL 32008 BRANFORD), FL 32008
T [T G0 D A R
Suite. Apt. #. etc. Suite, Apt. #, efc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
B - 1958l Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired O Fee Required rona
- .8. Name and Add of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

THOMAS, JULIE C
1380 NW9STH ST. Street Address {(P.O. Box Nurmber is Not Acceptable)

BRANFORD, FL 32008

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisered agent and tnie £ applicable (NOTE Regrmerad Agent sipnaium mqueed whan rensttng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $56.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not recaive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delae e {1 Change  [T] Addition
NAME THOMAS, JULIE C NAME
STREET ADDRESS | 1380 NW 95TH ST, STREET ADDRESS
CITY-ST-2P BRANFORD, FL 32008 CITY-ST-2IP
TITLE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2P CITY-$1-2P
TILE O Delete TnE [Ocrange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cify-s1-ap
TILE [ pelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-DP
TME [ petete TIRE . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THLE O Deete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7P CITY-ST-2P

12, I hereby cenﬂx that the information supplied with this fi‘li':\g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
is repor or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
cf tha corporation or tha teceiver of truslee errpower dl to axecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlac| like empowered. j
SIGNATUR T-11-0 17 “14-8090

Oft PRINTED NAME OF ZICNING OFFICER OR DIRECTOR




