2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM
DOCUMENT # F86970 I Secretary of State

1. Entity Name
EVANS FARMS, INC.

Principal Place of Business Mailing Address :
% THOMAS P. EVANS % THOMAS P. EVANS |
10605 ILEX ST 10605 ILEX ST '

TAMPA, FL 33618 TAMPA, FL 33618

LT —

02062007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopisaFo

59-2203299 Not Applicable
N . $8.75 additional
3. Certificate of Status Desired [} Fe8 Required ‘

8. Name and Address of Current Registerad Agent ‘

oot LLear o DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligationg of ragistered agent.

SIGNATURE
Signaturs, typad or printed name of registensd agenl nd titke i applcable. (NOTE: Ragisterad Agent tignaiire requirea when reingating) DATE
FILE NOWIIl FEE IS $150. 9. Election Campaign Financing $5.00 Mmay Be .
After May 1, 2007 Foo 31?1 .’2 ggso.oo Trust Fund Contribution. 0 AddedtoFees , Wo000NE43 157 -
. 03/01/07-800/-023 150, 00 .
10. . OFFICERS AND DIRECTORS | :
TLE D
NAME EVANS, BETTY D

STREET ADDRESS | 10605 ILEX STREET
CITY-ST-2IP TAMPA, FL

TME PD

NAME EVANS, THOMAS P
STREETADDRESS | 10605 ILEX STREET
CITY-57-2IP TAMPA, FL

ME VP
NAME EVANS, THOMAS D,

s | TAMPARL DO NOT WRITE
— | IN THIS SPACE

STREET ADDRESS
Cimy-S1-2Ip

TME

NAME

STREET ADDRESS
Cry-ST-21P

TILE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby certify thal 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 supplemental report is true and accuate and thal my signature shall have the sama legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac%ss, with alt other like empowersed.
SIGNATURE: ce 04 fres ?/,z;’/b > (LD Tre 2808

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEROR DIRECTOR Daytimg Phone &




