2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P05000141454

1.. Entity Name
EVOY ENTERPRISES INC.

Principal Place of Business

11586 PIERSON RD., STE. L-8
WELLINGTCN, FL 33414

Mailing Address

12467 EQUINE LANE
WELLINGTON, FL 33414

40016846

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

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, elc,

Secretary of State

02-04-2008 90039 029 ***150.00

WO A

01242008  Chg-P CR2ED34 (12/06)
City & Sate City & State 4, FElI Number Applied For
20-0745508 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

EVOY, SHAUNA
12487 EQUINE LANE
WELLINGTON, FL 33414

Street Address {P.Q. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, yped or panted name of reg)

agent and bile A

(NOTE: Regsierad Agent signature required when reinstatink;)

DATE

FILE NOWI!. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O petete TILE O cChange ] Addition
NAME EVOY, SHAUNA NAME

STREET ADDRESS | 12467 EQUINE LANE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 oITY-51-2IP

TITLE S O Delete TILE [ Change  ["] Addition
NAME EVOY, EARL NAME

STREET ADDRESS | 12467 EQUINE LANE STREET ADDRESS

CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P

TITLE O Delete TILE [ Change [ Addtiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

TitE ] Dekle TITLE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P CY-31-2P

THLE O Detete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-5T-2P

TITLE O patete MLE {OJcChange [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher tike empowered.

2-1-0R  sul.ge1-314

=

(('

Cate

Daytene Phane #




