FILED

|
2007 FOR PROFIT CORPORATION Mar 02, 2007 08:00 AM|
ANNUAL REPORT J Secretary of State

DOCUMENT # P01000067690

1. Enlity Name

EVANS FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Address
540 RUTILE DRIVE 540 RUTILE DRIVE
PONTE VEDRA BEACH, FL 32082-2320 PONTE VEDRA BEACH, FL 32082-2320

LT

02212007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3729821 Not Applicable
5. Cortiicats of Staws Desired ~ [] 90+ 9 Additonal

Fee Required

8. Nam

drass of Current Reglstered Agent

] am:‘l Ad

LEAS, MICHAEL R IR
ONE INDEPENDENT DRIVE, SUITE 2600 LT
JACKSONVILLE, FL 32202 L

=

8. The abave named entily submits this stalemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiored agent.

SIGNATURE
Signature, typad or ponted name of registerad apent and Lie il applcable {NOTE. Regisiared Agenl 1onalura required whon reinglahng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may B

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
Tk D
NAME SEAY,LYNNE

STREET ADDRESS | 540 RUTILE DRIVE

CITY-ST-2IP PONTE VEDRA BEACH, FL 32082
TALE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME

S .. "DO'NOT-WRITE
" ‘IN'THIS SPACE

TIMLE

NAME

STREET ADORESS
CIY-§7-2F

A
‘

v

TNLE

NAME

STHEET ADDRESS
Crv-S1-21IP

{1413

NAME

STREET ADDRESS
SR . .t v il

CITY-8T-21P R R PRV SN T LA i SN o

LIS
G o Tl 0 et 95

12. | hereby ceartily that the information supplied wiih this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. £ funther certify that the information
indicatad on this rapert or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATUREM/ o iAerr? A 7307

&7 SIGNATURE AND TYPED OR PRWITED NAME OF SIGWING OFFIGER OR DIRECTOR Dale Daytime Phone ¥

|
|
(
|
|
|
|




