FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000147459 03-07-2007 90014 017 ***150.00
1. Entity Name
SIMPLICITY SELLS, INC.
Principal Place of Business Mailing Address 0 8 B 0
928 OLEANDER ST 928 OLEANDER ST 4 U 0 3
THE VILLAGE, FL 32159 THE VILLAGE, FL 32159
B RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
THE VILLAGES, FL THE VILLAGES, FL 20-5908448 Not Applicable
dzzlg 50 Country e 35i1p 5y R Country E. Certificate of Status Desired | ?zgﬁ;’esq::ﬁ:ﬁmal
6. Name and Add of Current Regi d Agont 7. Name and Address of New Registered Agent

Name

BAUMEISTER, WILLIAM [
928 OLEANDER ST Street Address (P.0. Box Number is Not Acceptable)

THE VILLAGE, FL 32159

City | Zip Code
THE VILLAGES FL fAvn

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

SIGNATURE WILLIAM J. BAUMEISTER, TREASURER 5 FEB 2007
Slgnature, typad or printed nama of registerad agent and title # applicabie. {NOTE: Rogistered Agent signature raquired when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mMLE D £ Delete TMLE /D [ Change {7 Additicn
NAME BAUMEISTER, WILLIAM J NAME
STREET ADDRESS | 928 OLEANDER ST STREET ADDRESS
CITY-ST-2IP THE VILLAGE, FL 32159 CITY-ST- 21 THE VILLAGES, FL 32159
TILE D O Delete TILE S/D [ change [ Addition
NAME BAUMEISTER, CHERYL J NAME
STREET ADDRESS | 928 OLEANDER ST STREET ADDRESS
CIY-57-2P THE VILLAGE, FL 32159 CITY-ST-2IP THE VILLAGES. FL 32159
e D O oelet TINLE P/D . [ change [ Aduition
NAME DICARLO, JEANI NAME
STREET ADDRESS | 3927 INGLEWQOD BLVD #203 STREET ADDRESS
CITY - ST-2IP MAR VISTA, CA 90066 CITY-ST-2IF
TITLE D O Detete TTLE vID [ Change [ Addition
NAME KOCHAR, YERVAND NAME
STREET ADDRESS | 3927 INGLEWOOQD BLVD #203 STREET ADDRESS
CITY-ST-2P MAR VISTA, CA 90066 CITY-ST-2P
TIFLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | 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 cfficer or director
of the corporation or the receiver or rustee empowered to execute this report 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 address, with all other lke empowered.

SIGNATURE: C(/ ’ WILLIAM J. BAUMEISTER, TREASURER 5 FEB 2007 316-519-0168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




