FILED
2006 FOR PROFIT CORPORATION ¢ Jun 21,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000049288  ~ (15-22-2006 90044 014 ***100.00

1. Entity Name 06-21-2006 90001 036 ****50.00
SUSAN D. EVANS, P.A.

Principal Place of Business Mailing Address q U U “-j b ylvJ
1404 GOODLETTE RD N 1404 GOODLETTE RD N ’ ' :
NAPLES. FL 34102 NAPLES, FL 34102

RO

05032006 No Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y AoPEaTe

o

59-3650971 Nol Applicable
5. Canificats of Status Desirad =~ [ Eg;i ‘T':d'“""a'

6. Name and Address of Current Ragistersc Agant

SMSssSewn . | DO NOT WRITE
NAPLES, FL 34102 . IN THIS SPACE

8. The above named entity submits Ihws statement lor the punpose of changing its registered office or ragistered agent, or bolh, in the State ot Florida. 1 am tamiliar with, 2nd accept
the cbhgamns of registerad agent.

SIGNATUPF;
-;::i_&:uf-,wndv priniog name of regisieced agent and Lide I appiicabie. (NOTE: Ragisiessd AQT QAN NI B0 WSR HINTLNNG ) DATE
P
FILE NOWIl FEE IS $550.00 8. Elaction Campaign Financing $5.00 may 8o
Dus by Saptember 6, 2008 Trusl Furd Contribution. O Added 0 Foas
10. OFFICERS AND DIRECTORS |
TILE P 3
NAME EVANS, SUSAN D

STREET ADCRESS | 1404 GOODLETTE RD N.
CiTy-ST-zp NAPLES, FL 34102

e

NAME

STREET ADDRESS
Criy-5T-2P

L3133
HAME

avem DO NOT WRITE

e IN THIS SPACE

NAME
STAEEF ADDRESS
cry-S1-2°

TILE

HAME

STREET ADDRESS
CiTY-51.2%

me

NAME

STREET ADDRESS
Gy-S1-70

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Staiutes. | furthar certify that the infarmation
indicated on this repor or supplemental repan is frue accurate and that my signalura shall have the same lagal eflect as if mads ungar path; that | am an afficer or director
of the corporation or the recarver or trustes smpowered 10 execute this report as requised by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an acddress, wilh all other like empowezed.

SIGNATURE: j/‘zkm, “O7tug 4-57;:/(%

IGRATURS AND TYPED OR PRINTED NAME DF S:ONING OFFICER OR DIRECTOR ) Daykre Ptony #




