FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT S { e Gt
DOCUMENT # P05000147888 ecretary ot dtate
08-07-2006 90044 018 ***150.00

1. Entity Name
EVANS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
255 N KENTUCKY AVE SUITE 300 255 N KENTUCKY AVE SUITE 300
LAKELAND, FL 33801 LAKELAND, FL 33801 5 0 0 2 4 5 8 3
ST o IR CHREE R S E A A EL
2479 Deen Sl B | 24779 Deen Sh) Rd

Suite, Apt. #, etc. éuite. Apt. #, etc. 07022008 Chg-P CR2E034 (11/05)

City & Yate A ity & State, 4. FEI Number Applied For

Oisl% C_|+\) F L— O‘Ek C!‘l‘)f = [ “1(0~080 458? Nol Applicable

N I - { s
e, 33%(0% CE:'EEE A %Zg =30 CE‘ZV- 5. Cerlificate of Status Desired [ gi-;gql‘:‘::é""“a'
———— 6. Name and Address of Currant Ragistored Agent. _— . -7.. Narme and Address of New Registered Agent
Name

O'TOOLE, NEAL L

310 E MAIN STREET Sireet Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE.
N Bignature, typec o printed name of registereo agent and 1ke if appicable. (NOTE: Registered AGEN SQNaLTG IBQUIred when reinstating ) DATE
FILE NOWII! FEE IS $450.00 9. Flection Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Deleie TME [ Change [ Addition
NAME EVANS, BARBARA NAME
STREET ADDRESS | 255 N KENTUCKY AVE SUITE 300 STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33801 CITY-5T-2IP .
TILE vD 1 Delete TMLE [ Change [ Addition
NAME OTCOLE, NEAL L NAME
STREET ADDRESS | 310 E MAIN STREET STREET ADDRESS
CITY-ST-2IP BARTOW, FI. 33830 CITY-ST1-2P
TMLE 8 3 Detete TIMLE [ Change [ Addition
HAME ——  —i-EVANS.-WILLIAM - e - § NAME- - - - . -—
STREET ADDRESS | 255 N KENTUCKY AVE SUITE 300 STREET ADDRESS
CrY-S7-2IP LAKELAND, FL 33801 CITY-ST-2IP
TIMLE 1 Detete TIMLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ Delete L ClcChange [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IF CiTy-ST- 2P
TALE [T Detete TME fJ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7P

12. | hereby certify (hat the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporalion or the jaceiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with ali other like empowered. B
arba ra Evang

SIGNATURE: o\ o vo D 1-%-0Olg

T g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytima Phone #




