2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY , Apr 24,2008 08:00 AV
DOCUMENT # F86970 s Secretary of State

1. Ertity 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

I EAGDRAREARTER AR

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped o
50-2203299 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

EVANS, THOMAS P. . Db NOT WRITE

10605 ILEX ST

TAMPA, FL 33618 INTHIS SPACE

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

SIGNATURE
Signatura, typed or prnted name of registered agant and bila it applicabia. (NOTE: Registerad Agent SigRate s required whan Teinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8 LIRS 9294
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees DS"’ 13 "?DB‘E{G 1%,:\_-01 -[. ISU DU
10. QFFICERS AND DIRECTORS }
TME D
NAME EVANS, BETTY D

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

TME PD

NAME EVANS, THOMAS P
SIREETADDRESS | 10605 ILEX STREET
CITY-ST-2IP TAMPA, FL

TIMLE VP
NAME EVANS, THOMAS D.

s | TAMPARL DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: ~Thduns T Eigps = f.f/&’f 08~ (3~ 372-287F]

NATURE AND TYPED OR PR E OF SIGNING OFFICER OR DIRE! Oaytime Phone #




