FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

DOCUMENT # P02000127525 ecretary of State

1. Entity Name 04-30-2008 90203 005 ***150.00

EVANS PROPERTY MANAGEMENT, INCORPORATED

Principai Piace of Business Mailing Address (

3315 COUNTRY CL DRIVE 3315 COUNTRY CL DRIVE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

R s ISR REATRAGI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

55-0812788 Not Applicable
“i Gountry Zip Country 5. Certificate of Status Dasired O gg.g?ql‘:\i:!:‘;ﬁonal
-—- - — -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MName
EVANS, RENEE M
3315 COUNTRY CL DRIVE Street Address (P.O. Box Number is Not Accepiable)
LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Sigrature, typed of pinec name of registered ageni ana mie i applicable. (MOTE: Reqisleree Agen: signatire required when -ginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TINLE PSTD ' O elete e O change L3 Addition
NAME EVANS, RENEE M NAME

SIREET ADDRESS | 3315 COUNTRY CL DRIVE STREET ADURESS

CITY-ST-2F LYNN HAVEN, FL 32444 CIVY-57-2IP

TME O telete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LIy -57-21P GITY-ST-2IP

TMLE [ velete TITLE 3 Change [ Addition
HAME - NAME

STREET ADBRESS STREET ADORESS

CITY -ST-ZIP CITY-S7-2IF

TIMLE 7 Dotere TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-2IP CITY-57-2iFP

TILE 1 Delete TITLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-Si-2ip

TITE 2 Delee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

12. | hereby cerily that the information supplied with this filing does nat guality iar the exemptions contained in Chapter 119, Flonda Statutes. | further cenify that ihe information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wilh an address. with all other like empowered,

SIGNATURE: MW &Aa—v\-( — “//7— ?/08'—

SIGNATERE AND TYPED QR PRINTED NAME DF BIGHING QFFICEA QR BIRECTOR Date Daytime Phona »




