FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000104675 Secretary of State
1. Entity Name __" - 112 * ok ok
SIMPLY YC, INC. 01-11-2007 90056 012 150.00
Principal Place of Business Mailing Address
2621 ESTERQ BLVD 2621 ESTERO BLVD b S A
FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | 1
Suite, Apl. #_elc. Suite, Apt. ¥ efc. 01082007 Chg-P CR2E034 (12/06)
City & Siate City 8 Stale 4. FE| Number Applied For
65-0817953 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O E:zasqﬁdr::ma'
6. Nama and Address of Current Registered Agent 7. Name and Address M‘M Rogistered Agent
n LY N

SIMPL .XJ’ DBA VICTORY LEARNING CENTER
1 E POINTE WESTA706
ERE, FL 43938 ",

'lI:. L PR i

rt Myers
>,

City

FL | 8%%, 2.

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

SIGNATURE :

. Signature, typed of primsd name of registered agent and title ¥ appicabio. (NOTE: Regiitvad AQte sionatise fequiled when renstatng) DATE

¢ .
) FILE NOWIN F-EE‘If $150.00 9. Election Campaign FAnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS [T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 2 [ Deete mef VD | g nv Lonnelf W Crange ] Adeition
NAME LENNETT, YWONNE NAME T E6BO9 P )
' entland Way # 11
STREET ADDRESS | 15930 BAYSIDE POINTE W #7068 STREET ADORESS . Y 4
oT.s-7P | FT MYERS, FL 33908 CTY-ST- 2P  Fort Myers, FL 33812
- & Vierg Tabor Smch

TLE O Delete TLE L . . Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TIMLE [ Detete (114 [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-§1-2P
TME O petete TE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TE [T petete TME [ change [ Axition
NwE NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CiY-S1-2°P
TME 3 pelete TnLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrTY-S1-2P CITY-51-2P

12, 1 heteby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify 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 officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Floriga Slatutes: and that my name appears in Block 10 or Block 11 1f
changed., or on an attpchr s, with all other like empowered.

TR

T

SIGNATURE:




