FILED

Feb 18, 2008 8:00 am
2008 FO'RSESELTR%%%';%RAT'O" : Secretary of State

DOCUMENT # P07000094630 02-18-2008 90012 034 ***150.00
1. Entity Name
EVARO, P.A.
Juusyy -~
Principal Place of Business Mailing Address ’ i LT !
235 LAKE RING DRIVE 235 LAKE RING CRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
z Prindpa' Place of Businass - No P.O. Box # 3 Mailing Address H"“Ili m I||" ‘"H Ilm |I’“ Ilm ||”I ‘Im I‘lll |||I| ||||| I|\\|I“. .Il\
Suite, Apl. #, eic. ite, Apt. #, etc.
wie. APL ¥, 81C. Sulte, Apt. #, etc 01282008  Chg-P CR2E034 (12/06)
City & Siate City & Sate 4. FELNumber Apnlied For
':Q "’ 0’-' 3q D l Noi Applicable
Zi Count Zi Count M . - it
P ountry P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Addrass of New Registerad Agent . - -
Name
RICHMOND, EVAN
235 LAKE RING DRIVE Sireet Address (P.Q. Box Number is Not Accaptable)
WINTER HAVEN, FL 33884
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florlda | am famlllar wdh and accept
tha obfigations of registered agent. .o SR
L
SIGNATURE A e P "
Signature, typed or printed name of regustered agent and Wtle I applicatle. [NOTE: Registered Agent signature (equired when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. 00  Addedto Fess - p",'-;; ™ T
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS (N 11
TITLE DP 3 Delete TILE [J Change [ Addilion
NAME RICHMCND, EVAN RAME
SIREET ADDRESS | 235 LAKE RING DRIVE SIREET ADDRESS
CHY-83-2IF WINTER HAVEN, FL 33884 CITY-ST-7iP
TITLE bv O pelete TILE [ Change [ Addition
NAME RICHMOND, ROBIN NAME
STREET ADDRESS | 235 LAKE RING DRIVE STREET ADDRESS
CIfY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P )
TILE [ pelere HILE [CJchange (] Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP )
TILE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADORESS
CIry-8T-21P CITY-S1-21F
TINE O vetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - e
CITY-ST-2P CHTY-ST-DP e e — L
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e e et rams
CITY-§T-2IP ~ . ciy-§r-zip L Wrle
12. | hereby certify thal the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Flonda Slalutes | further certify that me mlcrrnanon
indicated on this report or supplamental report is true and accurale and that my signature shall have the sarne legal eflect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or iruslee ampowarad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: &5 il I[QP/OB 863 %M 7275
SlGNATuRE AND TYPED OR PRINTEB ilAHE OF SIGNING OFFICER CRDIRECTDR Dale Dawmo hone #

Eton & vivon



