2008 FOR PROFIT CORPORATION

s~ . .. ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

DOCUMENT # P00000049288

1. Enlity Name

SUSAN D. EVANS, P A,

Secretary of State

02-19-2008 900235 040 ***150.00

A

Principal Place ot Business

1404 GOODLETTE RDN
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

1404 GOODLETTERD N

| '!'YIIﬂIIHl“IIWIIIIPIIHIIIHIIINIII!NIIIIIIIUI!IIIHIIHIIlIIllII!II

2. Principal Place of Businesg< No P.Q, Box ¢ 3. Mailing Agdres: -
(e o33 Wil bk Drwe |Gl (ous Pack Depe
%&ié#ﬁba Sﬁ;\;ﬁ #, etc. &Q 01072008 Chg-P CR2EQ34 (12/06)
€ ity & State ity & State 4. FEI Numb Applied For
hade% ) F L U { S ._PL— 59-525‘8971 Not Applicabla
f@.{ l Oq Cﬂ%‘;ﬂ( é‘tf[ Oq Coun;jgﬂ 5. Cenrlificate of Status Desited O ?eaegesq L‘:Ee";“ma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVANS, SUSAN D
1404 GOODLETTERD N
NAPLES, FL 34102 - -

“Name pr T

lole S O RSB Dirige.

Stusany D,

S5

Pt

e QO3

Ciwpa—D \ij

FL | 2109

8. The above named entity submits this statement {or the purpose of changing ils registered office or regiétered agent, or boih, in the State of Florida. | am famitiar with, and accopt

the obiigationg.a registered agent
&GNATURﬁJA&JﬂQ' ;w

Signuture, Iyped of printda name ol registeied apem and Ltk it applicabla.

(NOTE: Registered Agenl signalure rigured when reingtaling)

1/ 7/08
P e

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Elcection Campaign Financing
Trus! Fund Contribution.

$5.00 may e
Added 1o Faes

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ oelete TITLE "é @Thange [ Addition
NAME EVANS, SUSAN D NAME .

: y
STREET ADDRESS | 1404 GOODLETTE RD N. STREET ADDRESS &j Or‘ .,S D‘*’c—w
crv-st-2F | NAPLES, FL 34102 CiY-57-2P 'ﬂa{& o3 3 { m
TilLE O petete TME ! [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZF CITY-57-7P
TITLE O oetets TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-2P CHTY-§T- 2P
TITLE O Deiete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 2 Delete TITEE (3 Change [ Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CTY-S1-2P
Tme O delete HILE [3 change [ Addition
HAME NAME o
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exomptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute Inhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, wilh all other like empowerad,

SIGNATURE: LA Q.Q» omd

T aENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([7/08

Date

598-9080)

Daysma Pnone

/229)
k -




