2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2008 8:00 am

DOCUMENT # 637414 Secretary of State
1. Entity Mame 05-06-2008 90036 027 ***150.00
EVANS LAND COMPANY
Principal Place of Business Mailing Address
506 NORTH RIVERSIDE DR. P.0. BOX 1685 .
NEW SMYRNA BEACH, FL 32168 NEW SMYMA BCH, FL. 32170-1685 LIS
‘ .. .‘ ) e - U Ny

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01152008 C;hg—P ‘ CR2E034 (12/06)

City & State City & State 4. FEI Number a Applied For

59.1937898 . Not Applicable
Zp Coutry e Country 5. Certificate of Status Desired [ Eg-gfqﬁ:dm"ﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agel:rt —
) ’ Name : .
OSWALD, KENNETH F., ESQ. o PO Ror e S Nl A o~
ree ress (P.Q. Box Number is Not Acceptabla
500 COURTLAND, STREET, 5-110 955 S Westmonte Tr 8310
3 cty  Altamonte Springs, FL | XHA

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, lyped or printed name of registered agent and titke if appticable, (NOTE: Regatersd Agent signalure required whan reinslaing) DATE
FILE NO"'I.I‘!. FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s 1 palee TITLE {J Change ] Additicn
NAME EVANS, LAURA M NAME
STREET ADDRESS | £.0. BOX 1685 STREET ADDRESS
CITY-ST-2 NEW SMYMA BCH, FL 321701685 CIFY-51-2IF
TITLE PD [ Delete TITLE [ Change [ Addition
NAME EVANS, JERRY C NAME
STREET ADDRESS | P.O. BOX 1685 STREET ADDRESS
CITY-ST-2P NEW SMYMA BCH, FL 321701685 CITY-ST-2IP
TILE [ Delele TLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMEe T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-20P
TIE O Delete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7ip CITY-ST-2ZP

12. ! hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy:; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like ef:ep;%:’e(rﬁf}Evans Jan. 15, 2007 386-423-8884

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




