2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N05000003146

1.

E EVANS TROUBLED TEENS, INC.

ANNUAL REPORT (AR)- - FILED

Jan 30, 2007 08:00 AM
Secretary of State

Entily Name

Principal Place ol Businoss Mailing Addross
1539 NE 22ND AVE PO BOX 1057 - .
SUITEC CITRA FL 32113
S MDA
2, Principal Placo of Business - No P.O Box # 3. Mailling Addross

Suile, Apl. #, elc. Suilo, Apt. #, elc. 15t MCORE ‘CREEOBT (10/06)

Cily & Stale City & Slale 4, FEI Number Applied For

20-2976524 Nol Applicablo
Zio Country Zip “ouniry 5. Cortificato of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSEY, WILLIAM Strool Address (P.O Box Number is Nol Acceplable)

6315 SE US HWY 301
HAWTHORNE FL 32640

City FL Zip Codo

8. The above named entily submuts this stalement lor the purposo of changing ils regislered office or registered agent, or bosh, in tho State of Florida. | am familiar with, and accenpl

lha okligations of regislerod agont.

SIGNATURE
Signalure, ypegd or ponted namy ol tagystuted sgent and hlle | apphoabl, (BOTE Rogstered Agont signatury requitug whan reinstanng) DAIE
94
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to !
Due By May 1, 2007 Trust Fund Contriougon. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFICERS AND DIRECTORS IN 10
L oDs O peleta lIE (] change [ Aadilien
NAMI CLARK, JAY NAME
SINLTAODRESS | PO BOX 1075 1360 NE 175TH ST STREETADDRE 55 I
CI-s1-4¢ | CITRA FL 32113 GIY-S1-2P DOCO00EL 1345
Pt T s W Yo Yo M Tox P Yo T M o T sl sk BT

e, O Delele ik HEPUE P LTI O adasion
NAMI NAME
SIREE | ADDRESS SIREET ANDRESS
CIry-s1-ar GIY-SI-2IP
e O peleie I, [change [ Addison
NAME NAMF
GIREEEAROR 86 STALET AGDRE 35
CIFY-SI- 21 CHY-S1-MP
il ] Duete HIlI T3 change  [] Addition
NAME NAML
STRCETADDIY S$ SINTTADDIYSS
CIFY-ST- 711 CIY-ST-7IP
T O boleta HILE O Change [ Addition
NAML NAME
STACFT ADDRI S8 SIRETT ADDIESS
CITY-SI- 2P - CITY-S1-7IP
[}(I3 [ Delete TIHE [J change  [] Acdilion
NAMT. NAME
STRITT ADDRI S5 S R SIRFET ADDR S5
GHY-S1- 7P T CIIY-ST-2IP
12. | horoby cortify that tho information supplied wilh this fiing does not qualify for Ihe exempitiens contained in Section 119, Florida Stalutes. | furthor corufy that the informatien

indicated on this report or supplemental reporl is true and accurale and that my signature shall havo the same legal effect as if made under eath; that | am an officer or dircctor

of tha corperation or the roceivar or rustoe empowered |6 oxoculo this roport as roquirod by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all other like ompoworod.
SIGNATURE:




