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1. Enlity Name
E EVANS TROUBLED TEENS, INC.
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HAWTHORNE, FL 32640
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the oblgations of registored agont.
<0 . 3

AN

SENATURESC « o - v _ e SR LY
y o, | Sionare cﬂhﬂmdilﬂwfmmmlmm INOTE: Rogictmnd Aged BOnalles requid wheh rmrstalng) DATE
T Eiling Foe Is $681.28 8. Electon Cempaign Financing | $5.00 May Ba Make check paysble to
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12.- |Iareby certily that the infarmation supplied with this liling goes nol qualify for the exemplions contained in Chapter 1 19, Florida Slatutes. 1 further Cenily that the information
indicated on this report or supplemental report is e and accurets Bnd 1he) my signature shall have tha same legal effact as il made under cath: that | am an olficer or direcioe
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