2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 19, 2007 08:00 AN

DOCUMENT # 488248 Secretary of State
1. Entity Name

EVI 2, INC.

Principal Place of Business Mailing Address

6787 WINTERSET GARDENS ROAD 6781 WINTERSEYT GARDENS ROAD

WINTER HAVEN, FL. 33884 WINTER HAVEN, FL 33884

L

01162007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-1632398 Not Applicable

. . $8.75 Additlonal
8. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Aont LN

’

DARDEN, DOUGLAS M MR '
6781 WINTERSET GARDENS RD DO NOT WRITE
WINTER HAVEN, Fl. 33884 IN THIS SPACE ' :

¢

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! . . .. .. . R
e ,
SIGNATURE
" Sigrature, typad of prnted naeme of registered agent and utle if applicable. {NOTE: Ragistarad AQan| signature required wnin reinstating) DATE

FII.‘E NOWIIl" FEE IS $150.00 - -} - % Election Campaign Financing $5'00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
F A

10. OFFICERS AND DIRECTORS |

WE MR ey o,
NAME - DARDEN, DOUGLAS M PRES o
STREET ADDRESS | 6781 WINTERSET GARDENS RD
CITY-5T-2IP WINTER HAVEN, FL 33384

TITLE
NAME _ ' ‘
STREET ADORESS i il :

. . UO0N005 92120 ‘
CITY-ST-ZP . Ula"‘}:’!é."'g?“gﬂl ﬁg“DDS' 158. 75
TILE : .
NAME T o

i DO NOT WRITE .

STREET ADDRESS
CiTy-ST-2IP

~* IN THIS SPACE.

NAME ’ )

STREET ADDRESS | .
£ry-S-21p - ,

TIME
NAME _ Lo
Smmmm .'— - - LI . - - - 3 - + . s ‘-..-—-—v . - v EE AT Y - . e .
CITY-ST-2P '

12, | hereby certily that the information supplied with this l'ﬂing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M,/M Pas.  A=16-07 L 3-2G8~3157

ruaf)un TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Daie Dayuma Phone #
14




