2007 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # 419932 .

1. Enbty Name

EVWEN COMPANY

EPORT (AR)

Lt

Principal Place of Business

1575 MAIN STREET'
SARASOTA FL 34234

Maiiing Address

1575 MAIN STREET
SARASOTA FL 34234

FILED

Mar 01, 2007 08:00 A
Secretary of State

FIL AR

2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. 4, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stalo 4. FEl Number | Applicd For
59-1441716 [Not Applicable
Zip Couniry Zip Country 5. Corlificale of Stalus Desired O ?g'gfq:?::mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
KENT ,WENDEL F.
1575 MA|N STREET Streel Address (P.O. Box Number is Mol Accoplable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stato of Florida. 1| am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of phniad nama ol reqistared agenl and bile v appicapie. {NOTE: Regsiored Agent signaturd required when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable go.Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e POT O Delete TME Ol change [ Adaition
NAME KENT. WENDEL F NAME “DnUnD _'S',:lc"“"

sinc1 anoRess | 1575 MAIN STREET STREE] ADDRESS 0341 Tl}!'g:ﬂq.:‘;l}‘;"?-f:'jh .

CITY-ST-7IP SARASOTA FL 34236 CITY-ST-7IP S bes U U"-I"UI f 150. ar
nne O patete TITLE [ change [ Adailion
NAME NAME

STRIET ADDRESS STREE| ADDRESS

CIY-51-11P CITY-ST- 7P

e O paleta TILE [ change [ Addition
NAME NAME N ..

STFEETADDRESS STRECT ADDRESS

CITY-ST-71P CITY-ST-7IP

T 7 Celele TIE O change [ Aadition
NAM. NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-7IP CITY-SI-2IP

1iLE O betete TILE [ Change [ Adailion
RAE NAME

STFEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-sI-21P

WhE O Delete TME [ change [ Addilion
NAME NAME

SIR LT ADDRESS SIREET ADDRESS

¢ITY-$1-7iP CIry-St-2p

12. | hereby corlify that the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on Uhs report or supplomental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor
ol the corporation or th¢ receiver or lrusiee empowered Lo executa this reporl as required by\Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atfachment willf an address, with gl other like empowered.

SIGNATURE:

941-330-8631

Dayr.me Phong ¥

- 22 FEB 2007
We Firae "'F'."’E"Rﬁ'ﬂ'ﬁsf"“'ﬁ P SIGMNGQEEICTROR DIRECTOR Daxe




