2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 27, 2007 08:00 A

DOCUMENT # P01000015707

1. Entiy Name

EVAL GROUP, INC,

‘Secretary of State

Msiting Address

1169 ROND POINT
TALLAHASSEL, FL 32312 IS

Principal Place of Buﬁin_a;ss

1169 ROND POINT
TALLAMASSEE, FL 32312 U5

DO NOT WRITE IN THIS SPACE

I

RO

33262007 No Chyg-P CR2EG34 (11/05)

& FEiHumber o Applied For
§8-370067 O Nat Applicabie

5. Certificate of Status Desired [ $8.75 additional

Fea Reguired

6. Name and Address of current Regastered  Agent

WOLFE, LARRY S
200 JOHN KNOX RD
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity Suomas this statement lor the purpose of changing is registored office or regiEiarad agem, or bdth, in the Stifa of Flarida. § am lamiliar with, and accaat

tha obligations of registered agent,

SIGNATURE.

Sgnatute, lyped of prinind rame of reistered agant and e ¥ applically HOTE Regitioned Agaet Signators regred when rtinsialing) - EEE OMTE
~ N ) . : . ‘ NNE0GENRT3
9, £lection Campaign Financing $5.00 may 8e 3
Aﬂe: %Eyh}lo,ggéfl:fsat\?ﬂ?:gg "gsosa.ng Teyst Fund Contribution Added to Fees 4y ﬂ’f JO7-8001 7025 1 G ﬂﬂ

10, ) T OFFICERS AND DIRECTORS ]

TILE P

NARE PUTCHA, SASTRY P

STRFET ADDRESS | 3432 WELWYN WAY

C4TY - ST-2IP TALLAHASSEE, FL 32308

TLE B B
HAME TAWFIQ, KAMAL S
STREEY ADDRESS | 1169 POND POINT
LY -8T-2P TALLAHASSEE, FL 32312

TR
NAME

STREEY ADDRESS
cay STAP .

HHE

MAME

STREE] ADDRESS
oIy §1- 29

TLE

NAME

STRELT ADDRESS
oIy -57-7%

BT{E

NAME

STREET AGORESS
CiTY-57-27

DO NOT WRITE
IN THIS SPACE

12, §{ hereby certify that the information supphed wnh this filiny é; doas not qualily for the exemptions corlEned in Chapter 119, Flarida Statutes. | urther certify that the information
accurale ard iat my signature shall have the same legal sfiect as i mads under salh; that 1 am an officer of director
of the corporation ar the recewer or trustes empowerad 1o exagule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blook 11

indicated on this report or supplemental rapor s true a
chianged, or on an altachment thv address, with all other like empowerad.

SIGNATURE:

.dcd,e_ (sasrey Pfmnf)

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER GR DIRECYOR

% - 2-_6-:246) 89«32; zm

T Daglimg Phocg 4




