a2 FILED
‘008 FOR PROFIT CORPORATION  Reb 16, 2006 8:00 am

u{)CUMENT # P05000107434 Secretary of State
1. Entty Narhe: 02-16-2006 90055 024 ***150.00
JAMES EVANS & SONS, INC
Pﬁhcipaj Place of Business Mailing Address
471 PLEASANT ST. 471 PLEASANT ST. IVVLIIIUY
LAKE HELEN, Ft 32744 LAKE HELEN, FL. 32744 B B
2. Principal Ptace of Business 3. Mailing Address “"“m m |Im |l||l ||m |I“| IM] |||” ||‘|| ‘“l] |||l| m" I|||I|| “ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A=~ 32795 /5 Not Applicable
zip e Counlry e . Country _ | 8. Certificate of Status Dasired -D Eeae.;it‘:\lf:;ﬂof o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ____ 3 F
SPIEGEL & UTRERA, P.A. —J AMKES . CVAMS
1840 SW 22 ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 Y] PEASAST Syrmgr
City ZipCode  *
- Lauh fHeikw FL | 752 o

8. The above fiamed

tity submits %@ of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
SIGNATURE ; / - Tomks 8 BynAl *-\2 / ('!"’0(9 N

#ﬁn typed or printect name of registered agent anct y W {NOTE: Registered Agent signeture requred when renstating} DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TILE PD O Detete TME ‘ [ Change [T Addition
NAME EVANS, JAMES B NAME
STREET ADDRESS | 471 PLEASANT ST. STREET ADDRESS
CITY-ST-2P LAKE HELEN, FL 32744 CITY-ST-BP .
TME vD [T Delete TME [ change [ Addition
NAME EVANS, JAMES B iV NAME
STREET ADDRESS | 471 PLEASANT ST. STREET ADDRESS
cmy-sT-7p - | LAKE HELEN, FL. 32744 CITY-57-7P
T 8 m TME [ Change [ Addition
wmr . | EVANS, JUANITA . NwE L
STREET ADCAESS | 471 PLEASANT ST. STREET ADDRESS
CITY-5T-1P LAKE HELEN, FL 32744 CITY-ST- 2IF
TLE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 Delete TMLE [ cChange 1 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-ZP .
e P O Detete M {Jchange [ Additien
NAME, e | NAME )
‘ STHEEI ADDRESS STREET ADDRESS
CITY-ST-7IP - . o - §-cmy-st-2P )

12. i heraby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that me information
indicated on this report or sy, mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the reGeiwér or trusiee empowersd 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre all ctherdike eplpowerad.

-

SIGNATURE LMY A~ Gapis 8 gvans Q- ILL Qo H9s-A08-24149)

/p'r SIGNING OFFICER OR DIRECTOR Daytme Prone #




