2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H48133 =

1. Entity Name

EVANS MARKET, INC.

LN
L‘ .

2001 SEP 18 AK L 16

Principal Place of Business Mailing Address . SIA NS
SECRETARY OF STAIL

121 N. HWY. 17-92 121 N, HWY. 17-92 ~HIES

HAINES CITY, FL 33844 HAINES CITY, FL 33844 TALLAHASSEE. FLORID

AR RN AO

07242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 2 FopedFor

59-2509937 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fes Required

- 6. Name and Address of Current Registerad Agent

2l

ot N WY 2 DO NOT WRITE
RAINES €ITY. FL IN THIS SPACE

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaligs of registered a%m/
SIGNATURE ~4 Q - /( ? - QCD 7
' DATE

rﬁ-ﬂ"ﬂmfﬂ-ﬁﬂ o prnled name of regisiere agent ang litle it apphcalbie. {NOTE: Registated Agent signature required when renstaimg}
FILE NOW!I! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May Bei
Due by September 14, 2007 Trust Fund Contribution. W Added to Fees; s jetery] i_ii:i
10. OFFICERS AND DIRECTORS [
TITLE PST
NAME EVANS, ETOYLE

STREET ADDRESS | 121 N HWY 17-92
CITY-§T-2P HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-21P

TILE

NAME

STREET ADDRESS
{my-S1-2IP

TITLE

NAME

STREET AGDRESS
CRY-51-7IP

12. I 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anacMiwnh Il other ke empowered.
. 1
SIGNATURE: _ W 9-L3-Ac0O7
e

SIGNATURE @ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Dai Dayume Phone ¥

e

1



