2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Aug 29, 2006 8:00 am

Vi, P02000129723
DOCUMENT-#. =0 Secretary of State
1. Entity Name
_ _ of¢ e of¢
EVERMAN & EVERMAN, INC. 08-29-2006 90005 036 550.00
Principal Place of Business
1101 1/2 NORTH OLIVE AVE. UAUMY V- - wr
W. PALM BCH FL 33401
L Iy
2. Principal Place of Business 3. Mailing Addrass
oy Noeyiue Aue. 2ai Maroe De
Suile, Apt. #, etc. ‘ Suite, ADP. 1c. 2nd MOORE CR2E034 (4/06)
) [
< (s W (alm M,FZ IrYos]
City & Stage? [V 7 Gty & State __ 4 FEINuMber 5 aogocis ‘Appiied For
33408 [9 ﬂ Not Applicable
Zip Cofliytry, Zip Country 5. Cerntificate of Status Desired O SB'TS Additional
g o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] é!ﬁ ?{7
EVERMAN, JUDY : 5
1101 1/2 NORTH OLIVE AVE. Street Agdress (P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33401
City FL | Zip Code
8. The above named entity submie this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept the
obligations of registaered agegt. /
SIGNATURE MIMVD g / a4
Signature, tyoad o prted %regxs:aec W ko i appkcabie, NOTE: Slagesteratl Agant Sgnalund reQured when ramnstaing) ¢ pare
00 S.607.183(2)(b), F.S., allows for the waiver of the $400.00 . . . .
late fee. By checking this box, the gorporation certifies it did 9. ﬁi‘;“;’:ﬁjﬁgg:ﬁg uFt:r;:vj\cmgm fdsd.e?j?oh;:isae
al imer ISt not receive prior nolice. Fee ta file is $150.00. d
5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TINLE PT T oeiete TIMLE [QChange  [J Addilion
NAME EVERMAN, JUDY NAME
svee aporess | 1107 EBENORTH OLIVE AVE. STREET ADDAESS
CITY-ST-2F W. PALM BCH FL 33401 CiiY-ST- 2P
TiLE v 1 pejete TITLE [ change [ Addition
NAME EVERMAN, AMY NAME
siReer aooress | 1101 SEENORTH OLIVE AVE. STREET ADDRESS
GIY- 51- 28 W. PALM BCH FL 33401 QrY-57-2IP
e ] pelete e [Jchange [ Addition
wMET T | NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-ST-21P
MLE 1 vetete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-78 Iy -5T-2I
TmE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
I T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 2P QTy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




