. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000100675 Mar 17, 2008 08:00 AN
1. Eaiiy Nemo Secretary of State
MCEVOY ENTERPRISES, INC.
Frrcipal Place ol Busingss Mailing Address
1471 LAKEWCOD DR. 1471 LAKEWOOD DR
T T H"Hll‘ ’” ||M ||w "m ||w ||m H|H ||”‘ ||“| IHH ‘l"m”m “ m]
2. Prngipnl Place 21 Busngss - No PO, Box ¥ 3. Maling Adgiress

Saitg, Apt # e Swuile, At ¥ e, 15t MOORE CR2E034 (10/07)

City & State Ciy & Siawe 4. FE: Number Apphed For

59-3490773 Net Appioalis
1 LU Zi e \ .
ap Cauriry ® Loanlry 5. Certdicate of Status Desred O g?@ggqg?:&"cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie:

MCEVOY, MORRIS F I

1471 LAKEWOOD DR Suweet Acdress (PO Rox Number is Nat Aneeptahia)

JACKSONVILLE FL 32259

City FL 2Zij; Coda

8. The anewe narred arbity subimits this Statsmen! for ihe purpoese of changing its regisliered office or registered agent, or oo, in lhe Siate of Ficsicia. | am familar with. ana accent
the cudtigrticns of reygisterad agont.

SIGHMATURE
Sameture Load £ prerad van o it aigted Lt e | aepl sarna, ROTE REgntreg Ay i alune relpmint whon St gl DATE
“FILE NOWINFEE-1S $150.00 * LT 9. Eiection Camgsaign Financing $5.00 May Be
o After May 1, 2008 Fee Will Be 5550.00, A Trust Fund Conviution.  [7] Added to Fees
- Make Check Payabie to Fionda Departmem of State R

10. OFFICERS AN DiRF’“TORb 1. ADDITIONS/CHRANGES TO OFFRICERS AND DIRECTORS N 11
s D O boete Tmr M} Chaege [ Addiman
MARIE MCEVOY, MORRIS F it NAME
STRETAONRESS | 1471 LAKEWOQOD DR CTREFT ADDRESS
ony-st-27 - (JACKSONVILLE FL 32259 Cry-81-20 Sronniontt 4 it
it DS O beee TNLE T = D tmnqe [ aadition
HNAME MCEVOY, KAYLA S HAME
STREET AROKESS | 1471 LAKEWQOD DR STREFT AGDRFSS
CHY-3T- 242 JACKSONVILLE FL 32259 CHY-ST- 210
i O oeate Tine O thange [ Addition
HAM HALAL,
STREET ADDRESS STREET ADDRESS
CITyY -5t 218 CITY-51-7IP
e I oeene THILE ] Change [ Acddinon
TIAL HAME
SIRELT ADGRESS STHEEY ADDRLSS
G -51-¢1% GITY-5i-2ip
TITLL 3 teele THLE [ change ] Addilicns
HAME MANML
STRECY ADDRI &G ST 2DORESS
CHY-51- 218 GINY-Sl1-21p
e 1 eete T I Changs (] Agmiion
NAWIC HAME
STRLLT ALDRESS SIRELT ADDRESS
CIRY-S1-2 Iy 51-21P

12. | herely certity that the infarmation suophed vath this filng does net quality fur the exemntions contamed in Sechon 119, Flcnda Staines | furtner certify thal ine information
lndlcah,d on thrs report or supplerrental reporl i3 ke and ‘wceurale ana that my signaturg shall have (he sams Iega: eftec: as if made under oath, that | am an officer or ditector
e CompoLraion O tne moeiver of Trastee smpowared 1o oxecute this repurt as required by Chapter GO7. Cerida Statutes: and that my namre appears i Block 18 o Block
|i CF anges, or on an attachment b an address, wiih 2l ciher like empowered,

SIGNATURE:M\J D?}ﬁﬁ,’b,ﬁ/%m, £ AL ,{W, 77 S0  r-287-558/

SIGNATURE AND TYPED OF PRINTED m}pﬁ—:’oﬁ SIGNING OFFICER OF DIRECTOR R T2 ogimmg bhin vw




