2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100956 o e

1. Enuty Name

SCOTT EVANS, INC.

Apr 04,2007 08:00 Al
Secretary of State

Principal Plage of Business

225 E ARIEL RD
OAK HILL FL 32759

Mailing Addross

225 E ARIEL RD
OAK HILL FL 32759

B

2. Principal Placc of Business - No P.O Box #

3. Malling Addross

Suite. Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slato City & Slate 4. FEI Numbor Applied For
11-3703140 Not Applicablo
Ze Cauniry Zip ~ - | ~Counlry 5. Ceriificalo of Stalus Desired O $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

EVANS, SCOTT
225 E ARIEL RD
OAK HILL FL 32759

Street Addrass {P.O. Box Number is Not Accoplable)

City Zip Code

FL

8. Tho above namad anlity submits this statement lor the purpese of changing s registered office or ragistered agent, or both, in the Stale of Florida. | am famiiar with, ana accopt

tha obligations of registered agonl.

SIGNATURE

- Sgralure. typed or punlod nama o regisiered agant and uilg ¥ apphcable.

H
v

‘7. FILE NOWI! FEE IS $150.00
‘After May 1, 2007 Fes Will Be $550.00

Make Check Payable to Fiorida Department of State

(NOTE- Regstared Agent Sigratund 1aquirgd when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS IN 11

i opP 1 Delele e O3 Change [ Acilion

NAME EVANS, SCOTT NAME

, 225 E ARIEL RD : 065000

STREET ADDRESS STREET ADDRESS ,UUU%‘?Q%?EJ%AS_ 0lE 150,00

cv-si-zp | OAK HILL FL 32759 CITY-S1-2IP 04/ 11/07-80057 .

e DV 1 elete TILE [ change [ Addilion

NAME CASSIDY, PAT NAME

SIREFT ADORESS | 2011 SABLE STREET ADDRESS

ciy-si-zp. | EDGE WATER FL 32141 _ Rocav-srzp - e —a . —

TILL [ pelete TIE [ change [ Acdilion

NAME o NAMT ] ; .. I _
SIRFLT ADDRESS STRIET ADDRESS

CITY-S1-21P CIlY-SI- 2P

e O Delete e O Change ] Addition

NAME NAME

STRIET ADDRESS SIREET ADDRESS

CIY-51- 7P CITY-8I- 2P

e £ Delete i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-71P CUY-SI-2IP

TIE O pelete TIILE [ change [ Addilion :
NAME NAME )
STRECT ADDRESS SIREET ADDRESS

CIY-Si-TiP CHY-S1-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes | further centity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undor oath; that | am an officer or director
of the corporalion or the recaiver or frustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my namao appears in Block 10 or Block 11

atiachment with an addrass, wilh all cther Ike empowered.
Lﬂx i}m Scoﬁ Zun v5

il thanged, or ¢n an

SIGNATURE:

3-30-07 38639520677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date

Daytma Phong #



