2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 05, 2008 8:00 am

DOGLMENT # Po2000129723 Secretary of State
. Entily Namg
02-05-2008 90010 045 ***150.00
EVERMAN & EVERMAN, INC.
Frircipal Place of Busingss tdailing Address .
1101 NORTH OLIVE AVE. 221 MONROE DR. '
e o 'llmm m ||”| ”l” Ilm ||m “m \\' {l \lm ["’lﬂlllmlm ‘“ll’
2. Principal Place of Businacs - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #. elc. Saie. Apl. #, e, 15t MODRE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Appied For
75-3089518 Not Apolicable
SHAT 7z 30 .
ap Couriry oF Loy 5. Certificate of Status Desired [ g’g'gfqlﬁ;j:;'cna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eygﬁmgg-'r&UngE AVE Sirest Address (PO, Box Number is Not Acceptable)

W. PALM BCH FL 33401

Ciry FL ' Zip Code

8. The aoove named antily submits s statement ‘or the puroese of changing its reaqistered office or registered agent, or totn. in the Siate of Flonda. | am familiar with, and accept
the goligations of registered agent.

SIGMATURE

Sagnuinrd, lypad o e 020 Ol st ad et s Le | i sagie [ISOTE Begisaof AZER I al e raquirs s wnt - 7 DaTt

9. Election Carnpaion Financing $5.00 May Be
Trust Fund Contrivution. £ Added to Fees

t: FEE 1(5150.00]
. Will Be $550.00

Make Check Payabie !o Florldé Department of SKate ﬂ

10. OFFICERS AND DnRE"‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF PT 3 tetere TILE [ Change [ Aaditien
MANE EVERMAN, JUDY NAME
STREET ADDRESS {221 MONROE DR STREET ADDRESS
CITY-ST- 212 WEST PALM BEACH FL 33405 CITY -ST-ZiP
TILE Y 3 Deigte TITLE Mhange ] Addition
HAME EVERMAN, AMY HAHE A"‘M EVERMAY f{?ﬂ-‘h%ff\/
STREET ADDRESS | 221 MONRQE DR STAFFY ARGPESS . /\/
Say-sT-2P |W. PALM BCH FL 33401 CITy- $1-2IF C Pﬂ’s ﬂn( rS Sg
s . [ Deete TITLE [} Change 3 Aadition
HRME HAME .
| sweeTapoRess | T : - STREET 4BIRESS
Gary- St 2e CTY-57-7
Mg 7 Detete TIFLE [3Charge [ Addition
HAME HAME
STREET ADDREGS STHEET ADDRESS
GITY-ST-2P CATY- 5120
TI7iE 3 Derete TITLE {J Change [ Aadilion
HAME NAML
STRILY ADDRESS STREET ADTAESS
GITY-SI-7® CITY-$1-2ir
THE T Deige TMmE {1 Change ] Addition
NEME NAME
STREET ADDRESS STAEET SBORLSS
217y -51-29 CITY-§T-21F

12. | hereby certily that the information supplied with tnis filing does net qualify for the exerngtions contained in Section 119, Flerida Statutes. | turther certify thal the information
indicated on this report or supplerrental rapor is trie and accurate and that my signature snall have the same i £ fiact as if made under oath; that ) am an officer or directur
Si the corporadon or the receiver or =cute this report as required by Chapier 607 F\nn tatutes: and that my name appears in Bigck 19 or Bleck 11

it changed, or on an attachment w, el other like empowered.
: 56l
WA — jlq Evernan, //13/3’ 313-2982

AY

SIGNATURE;
w: NAME OF SIGNING OFFICER OR DIRECTOR [ n At Froe =




