2007 FOR PROFIT CORPORATION ° ) FILED

ANNUAL REPORT _ Apr 02,2007 08:00 A
DOCUMENT # P00000049288 SRR Secretary of State

1. Entity Name
SUSAN D. EVANS, P.A.

Principal Place of Business Mailing Addrass
1404 GOODLETTE RD N 1404 GOCDLETTERD N
NAPLES, FL 34102 NAPLES, FL 34102

—— ARV MEAR ORI

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Lo

59-3650971 Not Applicable

. - Certif § Stalus Desi $8.75 additional
. 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

404 GOODLETTE RD N DO NOT WRITE
NAPLES, FL 34102 _ ’ | 'N THIS SPACE

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

SIGNATURE

Signatue. typed or printed name of ragisierad agant and tife il applicabie (NQTE: Ragisterad Agant gignaturs rsquiced whan reinstaling) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1 : T SR
e P . : L
NAME EVANS, SUSAN D ©r N i '

STREET ADDRESS | 1404 GOODLETTE RD N.
cry-51-UP NAPLES, FLL 34102

TTLE ‘ ‘

NAME e : - O 3;‘53}31:15‘5555

STREET ADORESS o /00T -B000-013 150,00
CITY-ST-20P ;

MLE

NAME -

s DO NOT WRITE

::;i "IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

“
Le

TITLE
NAME
STREEF ADORESS R e
CITY-S7-2IP ’ v

TILE e e Co Ce e
NAME . ol ,

: LIRS Pt " Lo L .
STREET ADDRESS o DT -
ciry-gr-2IP e ) . R

12. 1 hereby cerbly that the information supplied with this tiling does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | furlher certify (hat the information
ndicated on 1his report or supplementas report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver of trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with allotheptike empowerad.
SIGNATURE: ﬁmng)ﬂw Z /3) /67

SIONATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Dayilme Phorg #




