.
2008 FOR PROFIT CORPORATION

A

ANNUAL REPORT

FILED

DOCUMENT # P00000062434

1. Entity Name

EVANS CROSS MANAGEMENT, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

Mailing Address

979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

L

[N

04162008 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
65-1072828 Not Applicable

$8.75 additional

5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

FENNELL, TODD W
979 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

DO NOT WRITE
~ IN THIS SPACE

8. The above namad entity submils thi statement for the purpcse of changing its registerad office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad ot ponled name of registered agent and ula d applicacla

{NQTE: Registerad Agent signalure raquired whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

O

{5/23/08-20048-024 150, 00

10. OFFICERS AND DIRECTORS I
TITLE D

NAME EVANS, NICHOLAS M

STREET ADDRESS | 630 QCEAN ROADR

CITY-ST-2P VERO BEACH, FL 32963

TITLE D

NAME EVANS, CHRISTINE T

STREET ADDRESS | 630 OCEAN ROAD

CITY-5T-217 VERQ BEACH, FL 32963 N
TTLE D

NAME FENNELL, TODD W

STREET ADDRESS | 979 BEACHLAND BOULEVARD
CIY-$T-2P VERO BEACH, FL 32963

THLE

NAME

STREET ADDRESS

CITY-3T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-4IP

UTLE

NAME

STREET ADDRESS

CiTy-ST1-2IP

5

S oy e U0O000334853

DO NOT WRITE
'IN THIS SPACE

"

12. | hereby certify thal the information supplied with this hling does not qualfy for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trustge esmpowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addrass, wiih ail other like empowered.

SIGNATURE: DA tu Srets

Y-25-2¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirna Phona #



