2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

. FILED -
Apr 11, 2007 08:00 A

DOCUMENT # P05000107434

"1, Entity Name .
JAMES EVANS & SONS, INC

s

Secretary. of State

N

Principal Place of Businass

471 PLEASANT ST.
LAKE HELEN, FL 32744

Mailing Addraess

471 PLEASANT ST.
LAKE HELEN, FL 32744

DO NOT WRITE IN THIS SPACE
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01252007 NoChg-P  CR2E034 (11/05)
4, FEl Numher ' | Applied For
20-3279515 Not Applicable

0 $8.75 Additional

5. Cerlilicate of Status Desi
arlilicate ol Status Desirad Fee Requirad

§. Name and Address of Current Reglstered Agent

EVANS, JAMES B
471 PLEASANT ST
LAKE HELEN, FL 32744

_“INTHIS SPACE" .

LI

v

i
,
i
[N B :

8, The ahove named enlily submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Sipnature, typod af priied name of registerad sgent and tie if applcabls

{NOTE; Aagstered Agent signatura requised when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Centributian,

9. Elaclion Campaign Financing

55.00 May Be
Added to Feas

10. OFFICENS AND DIRECTORS [ .

e PD : I . f

NAME EVANS, JAMES B .
SIREET ADDAESS | 471 PLEASANT ST. .. J b
OITY-51-21P LAKE HELEN, FL 32744

TIILE VD - . ' "

HAME EVANS, JAMES B IV - ' ) :
SIREET ADDRESS | 471 PLEASANT ST. . "

BUY-81-2° | LAKE HELEN, FL 32744 ' : ‘ ‘

e S L S : L

NAME EVANS, JUANITA : B o L
| SIREETADDAESS | 471 PLEASANT ST, : o . C .
CIy-S1-7ip LAKE HELEN,_FL 32744 ’ DO NOT WR'TE S
TTIE : S ooy
- ~ ' IN THIS SPACE - =
SIREET ADURESS - > . o o A
Ciry-51-21p c o L ' ' oo
TILE i oo . ;
NAME o, ' ' ' = - ¥
STREET ADORESS - ) :

CINY-51-21P "

TIME - o Lo o A
e ‘ O HO0O0aTonTIE o L
SIREET ADDRESS L 04/ 200730032004 150.00
CIY-S1- 2P o : ' e

12, 'heraby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 319, Florida Statutes. | further certity that the information |
indicated on this report or supplemantal report is true and accurale and that my signature shall have 1he same Jegal ellect as il made under cath; that [ am an officer or directar
of the corparation or Lhe racoiver or lrustee empowered to exacule this report as requited by Chapler 607, Fiorida Statules; and lhal my name appears irt Block 10 or Block 13 1f

changed, of on an bment with an address, with all other like empowored.

Y e S 2PN

N

SIGNATURE:

’NATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D'RECTOR

| ‘7/ -9-07 &gé~o?,9¢;,59/ﬁ

ate Daytima Phone #




