FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P07000095975 01-22-2008 90051 004 ***150.00

1. Entity Name
TOMMY EVANS, INC.

Principal Place of Business Mailing Address q“U yur— -

4303 BISCAYNE DRIVE 4303 BISCAYNE DRIVE - :

HERNANDO BEACH, FL 34607  US HERNANDO BEACH, FL 34607 US

S N A RR
Suke. Apt. #. etg Suite. Apl. 4. el 01152608  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Jb-0¥2VG<%L Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'gzlﬁf;;“""a'
6, Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

Name
JOHNSTON, DARRYL W ESQ
29 S. BROOKSVILLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
BROOKSVWVILLE, FL 34601

City FL l Zip Code

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

SIGNATURE
Signalure, typad of printed neme of registered agant and litte if applicable, {NOTE: Registared Agant signature required whan reinstating} DATE
FiLE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [ Added 10 Fees
10. QFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS 1IN 11
TITLE PD O Delete TITLE [J Change  [] Addilion
NAME EVANS, TOMMY R NAME
STREET ADDRESS | 4303 BISCAYNE DRIVE STREET ADCAESS
CIry-53-21P HERNANDO BEACH, FL 34607 CITY-57-21P
TITLE 8D [ delete TITLE [ Change  [] Addition
NAME EVANS, JEFFRIE NAME
STREET ADDRESS | 4303 BISCAYNE DRIVE STREET ADDRESS
CITY-ST-2P HERNANDC BEACH, FL 34607 CITY-57-2P
TITLE O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZiP CITY-57- 2P
TTLE [ pelete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE [ petete LT3 [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thai the information
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 corporation or the receivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TTomay, 2 Einss m—— /Aéé 'l KFS}L)J'W 2360

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR 7 "oad Daytite Phone ¥




