2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘- Jul 17,2007 08:00 AM

DOCUMENT # H46017

1. Enlity Nams
EVANS HOME CENTER OF BAY COUNTY,

INCORPORATED

Principal Place of Businass Mailing Address

17760 PANAMA CITY BEACH PARKWAY P.0. BOX 14167

PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printed name of ragisierad sgent and bile it apphcable (NQTE" Registered Agen kigniliure required whan rainstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
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12. | hereby cartify that the information supplied with this fitin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that § am an officer or diractor
of the corporation or the receiver of trustes empowered 10 executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alk other like empowerad.
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