FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

> =— ~— — ANNUAL REPORT - Secretary of State

DOCUMENT #P03000123012 05-01-2008 90216 029 ***150.00
1. Entity Namne
EVANS & SONS, INC
Principal Plaze of Business Mailing Address v
9687 SE SHARON ST 8687 SE SHARON ST
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
T e R
Suite, Apt. 4, elc. Suite, Apt. &, efc. 04252008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
13-4269043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Si';iaf:;uonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, DENNIS A
9687 SE SHARON ST Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
HOBE SOUND, FL 33455

: City FL I Zip Coda

B. The above named entity submils this staternent for the purpose of changing its registered office of registerad agert, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE :
Signature, lyped o panted name of registered agent and bjle | appicabia {NOTE Registeraa Agent signature required whan remstaing ) DATE
FILE NOWI ﬁEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZODB'Faé;will.be $550.00 Trust Fund Contribution. O Added to Fees
P R
10, S »OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e PTD . oo T [ oetete TILE Clchenge [ Addition
NAME EVANS, ASHLEY A - NAME
STREET ADDRESS | 9687 SE SHARON ST STREET ADORESS
CITY-S7-21P HOBE SOUND, FL 33455 CITY-ST-2IP
THLE V8D O celete TILE ') B9 Change [ Addition
NAME EVANS, DENNIS A NAME Evaws, Dennic AL
STREET ADDRESS | 9687 SE SHARON ST STREET ADDRESS
CHY-$i-21p HOBE SOUND, FL 33455 CITY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-2ZP
TITLE I oelete TITLE - I Ghange  =F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TITE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TTLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CImY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the recalyer ustee empowered 10 execute this report as requfred by Chaitar 607, Florida Statutes; and that my name Tpears 1 Block 1G or Block 11 if

changad, or on an attachmert witd ar) acdress, with all other like empowered. , . L/l’
WA oA UANS 0%
. }
| Dats Daytime Phone #

\SIGNATURGIAND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

SIGNATURE:




