2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127525

1. Entity Name

EVANS PROPERTY MANAGEMENT, INCORPORATED

Principal Place

of Business

3315 COUNTRY CL DRIVE

LYNN HAVEN,

FL 32444

Mailing Address
3315 COUNTRY CL DRIVE -

LYNN HAVEN, FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90246 037 ***150.00

A AR R

03172006 Chg-P CR2EC34 {11/05)
City & State City & State 4. FEI Number Applied For
55-0812788 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Centficate of Staws Desred  [] 2 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

EVANS, RENEEM
3315 COUNTRY CL DRIVE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registargs agent and Y'e it applicabia {NOTE: Registerad Agont signaturé requited when reinstting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Tiust Fund Contribution, O Added tg Fags
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete TITLE [Jchange [ Addition
NAME EVANS, RENEE M NAME
STREET ADDRESS | 3315 COUNTRY CL DRIVE STREET ADDRESS
CITY-§7-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
TITLE O petete TITLE [ Change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CITY-ST-21P
TLE [ Dalete TILE I Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TILE 7 pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P chY-§T-21P
TITLE ] Delete TITLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-719 CHY-S81-2IP
TITLE {7 Deiete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the Information
indicated on this report or supptemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Mw : 8:4—0.4/\4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

323w (§50d271-8S24

Daytme Phone #




