2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000091525

1. Entity Name

SIMPLE PAST, INC.

Principal Place of Business

5687 EICHEN CIRC
FORT MYERS, FL 33919

Mailing Address

5687 EICHEN CIRC
FORT MYERS, FL 33919

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90076 023 ***150.00

A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0369217 Not Applicable
Z Count Zi i
® aunty P Country §. Cenrtificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUBRY, JEAN MICHEL
5687 EICHEN CIRCLE
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typad of prined Name of 1egisleras agent and Hile it apphcable

(NGTE: Registerec Ager! signatury gguired when reinsiating}

DAlE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDIT!ONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [JChange  [] Addition
NAME AUBRY, JEAN MICHEL NAME

STREET ADORESS | 5687 EICHEN CIRC STREET ADDRESS

CIfY-st-21p FORT MYERS, FL 33918 CIvY-sT-21P

TinE 01 Delere TILE DIRECTOR {7 Change wAddiu‘cn
NAME NAME LAUWRIE AUBRY

STREET ADDRESS STREET ADDRESS 5637 EicHEN C \RCLE

CITY-S1-2P ITY-S1-ZiP 21 MYERS FL 232919

T 1 Delete TITLE [ Change  {T] Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-87-2P CITY-S1-2p

TITLE O pelee TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S3- 2P CITY-ST-2iP

TITLE [ Delets TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-7IP

12. | hareby certiry‘m'at the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiwer or ir
changed, or on an attachmght wi

SIGNATURE:

eg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame apgears in Block 10 or Block 11 if
ddress. with all other like empowered.

W[npeo OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR
a

/|Is]68

Daytrra Phone #




