2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2007 8:00 am

P02000129723
DOCUMENT # : ecretary of State
. Enlity Name
EVERMAN & EVERMAN. INC. 04-20-2007 90096 008 ***150.00
Principal Place of Business Mailing Address
1101 NORTH OLIVE AVE. 221 MONRQE DR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, ote. tst MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number _ Applied For
75-3089518 Nol Applicable
Zp Country ap Country 5. Certificate of Slatus Dosired 0 gg'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
EVERMAN, JUDY Sireal Address (P,0. Box Numbey is Mol A ble)
1101 1/2 NORTH OLIVE AVE. treel ress (P.O. Box Num rIIS ol Accgplable
W. PALM BCH FL 33401 1ol Nlarth 2 )iy Aue
City FL | Zip Code

8. The above namad enlity submits this slalement for the purpgse of changing its rogistared office or registerod agent, or both, in lhe Stale of Flerida. | am familiar with, and accept
the obligations of regislered agentl.

g M;,-\____.-—

enl and hitle ¢ applicalle, (NOTE Regislered Aganlsgnature required whe ks einstat.ny) DATE

SIGNATURE

.

Signalure, typed T hame ol regles

U
FILE NOW!!! FEE IS $150.00 €
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nm PT O Delete nm ] change [ Addition
NAME EVERMAN, JUDY N

sirE1 pbRess | 1101 NORTH OLIVE AVE swriamess |23 ) HovIe— ch’a

STy Sl W. PALM BCH FL 33401 ; L !

Gty sI-0p 3340 oY $1 2P W, }’A:[m ﬂwﬁ/ /’ 73410 b) |
i v O Delete nm [Ichange [ Addilion
NAME EVERMAN, AMY A

siRET anopess | 1101 NORTH OLIVE AVE SIREE | ADDRESS 2

Gy s ap | W, PALM BCH FL 33401 CUY 1 2P M e ‘

nie [ patete Tt [ change [ Addition
kL — HAML

SIREET ADIRL S5 SIREFT ADDRESS

Ciy s1-/p GIY-$1 /1P

T . 1 Detete 1 [J Change [T Addition
NAME NAMI

STRET ADDRE S5 SIRHCT ADDRESS

EITY-S1-21P CilY s1 2P

Ttr O oelele i [J change [ Addilion
NAME NAME

SIRFET ADDHESS SINELT ADDRESS

CIfY ST-7IP oy ST 7P

TITLE 1 Detete i [] change ] Addition
NAME NAME

STRECT AIDRLSS SINLE | ADURESS

Y-S AP Gy SI-4P

12. | hereby corlify that Lhe information supplied with this filing doos not gualily for tho exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicalod on this roporl or supplemental report is true and accurale and that my signaturc shall have the same legal offect as if made under oath; that | am an officer or director
of tho corporation or Lhe rocoiver or trusteg empowered 1o oxacule this roporl as reguired by Chapter 607, Florida Statutes; and lhat my name appoars in Biock 10 or Block 11

it changed, or on an attachmg®t with an afidress, with all other like empowerod.
L
SIGNATURE: /_—N\ Sttt dudy Evirman /ﬂ% 3!{7/97 500659 ey

Wnn 1v@ﬁ’pmmsn NAME OF SIGNING OFFICEROR DIRECTOR s v Daytr Phone % i




