2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2008 8:00 am

DOCUMENT # P00000058408

Secretary of State

07-16-2008 90010 004 ***558.75

1. Entity Name

E.V.M.S,, INC.

Principal Place of Business Mailing Address
10000 JENO ROAD 10000 JENO ROAD

MILTON, FL 32583

MILTON, FL 32583

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R Ik

Suite, Apt. #, etc. Suite, Apt. #, elc. 05142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3675800 Not Applicabla
Zip Country Zip Country . : $8-75 Additional
5. Centificate of Status Desired ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
Name e —— —-

JACKSON,-JAMES M - - - —
10000 JENO ROAD
MILTON, FL 32583

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed of printed nesme of regitered agent and bitke § applicabie. {NOTE: Rogratared Agent signature required when reinstating) DATE
FILE NOWII FEE 18 $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Soptember 12, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P 7 pelats TIMLE [JChange [ Addition
NAME JACKSON, JAMES M HAME
STREET ADDRESS [ 10000 JENO ROAD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 cny-sr-ziP
e T ﬂnem me O Crenge (] Aditon
NAME JACKSON, LORNA R NAME
STREET ADDRESS | 10000 JENO ROAD STREET ADDRESS
CITY-S1-21P MILTON, FL 32583 CITY-S1-21P
TLE 1 elete TTME ClCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TTLE [ Detete VIE [ Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§1-1p
TITLE 3 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-57-2P Cy-§1-2tP
TmE 1 Detete TmE [] Change (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. | heraby certily that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate
of the corporation or the receiver or trustea empowerachio exacute
changed, or on an attaghment with an addrass, with alfgther like e

SIGNATURE: _\ LD k4.,

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
repg‘rjt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

850-9 839257

50?8

Daytma Phona #

( . w’nwuunmmm?mﬁnnrﬁuuﬂmwméaonmmm
N (_/




*m:Tiffany Gorman Te:Dienne/Michael (18506260708} 11:41 06/26/07GMT-5:00 Pg 03-01

ATTACHMENT

OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION /%LO’ ( [ {ﬁ 7’

1. l' Dﬁ(\ AT/ E -’Y_A-C//éﬁ%'eby resign as 566//7(:’1-1515 vre />
W L UM S5 TInc,

(Name of Corporation)

000000 5K UG

TDocument Number, (F knowt

FILING FEE IS $35,00

Make checks payable to Florida Department of State and mail to:

Amendmenl Section
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314



