2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 06,2007 08:00
SRR Secretary of State \

DOCUMENT # P99000007664

1. Entity Name

SIMPLY SAMPLES, INC.

Principal Place of Business Mailing Address
2968 SOMERSWORTH DR. PO BOX 14803

CLEARWATER, FL 33761 CLEARWATER, FL 33766-4803

A R

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aomid P

589-3655575 Not Appiicable

0 $8.75 aaditonal

5. Cortificale of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

5968 SOMERSWORTH DR, DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

B. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered aganl.

SIGNATURE

Signatiwe, lyped or printed name af registered agent wnd btie d applicable {NOTE- Augisterad Agent signatars roquired when reingtatng) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SBORDOCN, BARBARA L

SIREET ADDRESS | 2068 SOMERSWORTH DR
CrY-ST-2IP CLEARWATER, FL 33761

TME VSD
NAME SBORDON, VICTOR G e i

i 0an0 !%’% 1N
STREET ADDRESS | 2968 SOMERSWORTH DR 4 ,"[f ..xg?-?n DI %"DDS 156. 10
CITY-ST-ZIP CLEARWATER, FL 33761
TME
NAME

s s | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-s1-2p

TmEe

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CIvy-S1-2p

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 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 cath; that | am an officer or director
of tha corporation or the receiver ar truslee empowarad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechm ith an address, with al] othepfike empower . .
SIGNATURE: M@ﬁ Barflnas SFopss foee. 4f2lsr 15770¢-3303
SIGNATURE AND oK NAME OF 2IGN OR IRECTOR Date aytime Phone §




