FILED

2007 FOR PROFIT CORFORATION Jun 18, 2007 8:00 am

Secretary of State
PE?PNU MENT # POB0001 32183 06-18-2007 90001 006 ***150.00
. Entity Name
EVOLVING 10, INC.
Principal Place of Business Mailing Address
421 PALM AVENUE NORTH 421 PALM AVENUE NORTH C |- 40120999
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 S ‘
S PO S| e AL QRT IR RAT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 08122007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-5728679 Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired O ?g;;gasgﬁonal
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POPE, ROBERT L JR.
421 PALM AVENUE NORTH Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33703

A ‘{ City FL l Zip Code

-

8. The above named entity Submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of p'ifmm name of segisierec agent and lite if appicable. (NOTE. Registered Agent signature required whan réinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septembeor 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior natice.
10. -+ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIMLE P e 1 Delete TITLE [ Change [ Acdition
NAME POPE, ROBERT L JR. NAME
STREET ADDRESS | 421 PALM AVENUE NORTH STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG, FL 33703 CiTy-S1-2P
TiiLE S [ pelete THLE [Z] Change [ Addition
NAME POPE, ROBERT L JR. NAME
STREET ADDAESS | 421 PALM AVENUE NORTH STREET ADDRESS
CTY-S1-2IF ST. PETERSBURG, FL 33703 City-S1-21P
TiILE (] Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2IP CITY-ST-2IP
TILE O3 pelele TiTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2IF CTY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-S7-2IP
THLE O Delete TITLE [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-ST-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions comained in Chapter 119, Florida Stalutes. | 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac| th an address, wnpmpowe:ed.
SIGNATURE‘/”M/%y ) g E-15- 2077

SIGNATURE AKD TYPED OR PRLNTWOF SIGNING DFFICER OR DIRECTOR Date Davilime Phone #




