2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000067690

1. Entity Name
EVANS FAMILY INVESTMENTS, INC.

Mailing Addrass

540 RUTILE DRIVE
PONTE VEDRA BEACH, FL 32082-2320

Pringipa! Place of Business

540 RUTILE DRIVE
PONTE YEDRA BEACH, FL 32082-2320

FILED
Mar 26, 2008 08:00 AN
Secretary of State

AR AN

8. Cartificate of Status Desired O

03032008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3729921 Not Applicable
$8.75 additional

Fee Required

FISHER, TOUSEY, LEAS & BALL, P.A.
818 NORTH A1A - SUITE 104
PONTE VEDRA BEACH, FLL 32082
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the obligations of registered agent.

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Aftor May 1, 2008 Fee will be $550.00

Eiunntur.l_ typad o printad nama of uqi,wrod agent and tille ¥ applicable. {NCTE: Fieglﬂugd Agent signaiune reguired when relogtating) . DATE
FILE NOWII! FEE IS $150.00 #. Election Campalgn Flsnancmg $5.00 May Be -
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

THILE D

NAME SEAY,LYNNE

STREET ADDRESS | 540 RUTILE DRIVE

CY-S1-2IP PONTE VEDRA BEACH, FL 32082

TITLE

NAME

STREET ADDAESS
CIy-ST-218

TIRE

NAME

STREET ADUAESS
CITY-ST-2iP

TITLE

NAME

STAEET ADDAESS
Cmy-s1-2IP

Tine

NAME

STREET ADDRESS
Cmy.S1-2P

-HRE - - - - - -
NAME - - - P .o H
. STREET ADDRESS . Tatt
CITY-ST-2P .
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.12..1 haraby certify that the information supplied with this filing does not quality for the exemptions contained In

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

Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
.~ of the carporation or the réceiver ar rustee empowerad 1o exacute this report as requirad by Chapier 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

F-2/OF

2 ‘
SIGNATURE: %ﬂ Té?léﬂ# llﬂﬁl:NO &ﬁ%ﬁﬁ Z’

Date Daytine Phone #




