2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J48687

1. Entity Name
EVANS LAND SURVEYING, INC.

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1460 BELTREESST. ™7 '1460 BELTREES ST.
STE9 . STES

DUNEDIN, FL 34698  US DUNEDIN, FL 34638  US

DO NOT WRITE IN THIS SPACE

(U III\IIliIPiiiII I

01042008  No Chg-P CR2E034 (11/05)
#. FEI Number Applied For
59-2748961 Not Appticable
i i 58.75 Additional
8. Certificate of Status Desired | Fee Requirad

6. Nama and Address of Current Registered Agent

EVANS, LARRY L.
1460 BELTREES ST.
STES

DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature, typad of printed name of ragisterad agent anc titke I spplicabie.

FILE NOWIIl FEE IS $150,00 8. Election Gampain Fnancing

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

(NOTE: Ragiatered Agers signeture Tequined when reinstating) DATE
$5.00 may Bo UONONIE9235338
AddedtoFees | [ /23 i-B00ES-N02 150,00

10. OFFICERS AND DIRECTORS |
TMEE PD
NAME EVANS, LARRY L

STREET ADDRESS | 1460 BELTREES ST. STE ¢

CITY-ST-2IP DUNEDIN, Ft. 34698
TIE sD
NAME EVANS, VICKI £

STREET ADDFESS | 1460 BELTREES ST. STE. 9

CITY-5T-2IP DUNEDIN, FL. 34698
LE vD
NAME BINDER, JOHN C

STREET ADDRESS | 1460 BELTREES ST. STE. 9
civy-57-2p DUNEDIN, FL 34698

TIME

NAME

STREET ADDRESS
CirY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TALE
NAME
STREET ADDRESS LT e _—
CITY-S1-2P ' :

DO NOT WRITE
IN THIS SPACE

12. thereby cerlify that the information supplied with this ﬂ|:_r'1§ does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: O(MO( '

4-09-08  (727) 134 362/

SIGNATURE ﬂn TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

me Phone #




