FILED
2006 FOI}:ES;LTR%%%%%R‘“'ON Mar 13, 2006 8:00 am

Secretary of State
DOCUMENT # P97000091525
1. Entity Name 03-13-2006 90066 023 ***150.00
SIMPLE PAST, INC.
Principal Place of Business Mailing Address qUUsw—— -
5687 EICHEN CIRC 5687 EICHEN CIRC
FORT MYERS, FL 33918 FORT MYERS, FL 33919
T e AHIRE TR A
Suite, Apt. #. elc. Suite, Apt. #, etc. 01252008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0369217 Not Applicable
e Country Zip Country 8. Centilicate of Status Desired 0 Eigg{af: ditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AUBRY, JEAN MICHEL
5687 EICHEN CIRCLE Streat Address (P.0. Box Number is Not Acceptabie)
FORT MYERS, FL 33919
City FL | Zip Code

B. The zbave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, Ivpad or praiod name of regisisred agen: and 1tie v applicabla. {NOTE Regislersa Agent signalure retuited when romsiating) DATE
FILE NOWIII FEE IS $150.00 @. Elaction Campalgn Ennancung $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TRLE [ Change  [[J Addition
NAME AUBRY, JEAN MICHEL NAME
STREET ADDRESS | 5687 EICHEN CIRC STREET ADDRESS
CIrY-57-2P FORT MYERS, FL 33919 CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
THLE CJ Celete TIE [ Change [T Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIFY-ST-2IP CIFY-§T-2IP
THLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E- 2P TITY-5T-2IP
TME O Delete TITLE O change [ Addition
NAME ;. - L S NAME
STREETADDRESS | . "% . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iling does not qualify 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 shalt have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee empowaered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjywith an gddress, with gt other like empowered.
-
Yoot Y7{-7744

smﬁunz AND TYPED OR PRINTED HAME ysnamun OFFICER OR DIREGTOR Date Daylkne Phone #

SIGNATURE:

T



