2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

A
DOCUMENT # P08&69 Apr 30,2007 08:00 AM
1. Ently Name Secretary of State
EVETS, INC. ry
Principal Place of Businass Mailing Address
6075 WINGED FOOT 1700 MCMULLEN BOOTH RD
GRAND BILANC MI 48438 SUITE A8
2. Principal Place of Business - No P O Box # 3. Mailing Address
Suite, Apl #, clc. Sulte. Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Siato 4, FEl Number 38'2366706 Applicd '.:OT
Mot Applicable
Zp Country Zp Country 5. Ceortificate of Status Dosired O 58‘75 Addttienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namoe
MCKNIGHT, JOHN J JR
1700 MCMULLEN BOOTH RD Sirecl Addross (P.Q. Box Numbar is Not Accopiable)

SUITE AB
CLEARWATER FL 33759

City FL l Zip Codo

8. The above named entity submits this statement for lhe purpose of changing its registered office or regisiered agenl, or both. in tho State of Flonda. | am lamiliar with, and accept
the obligations of registorad agani.

SIGNATURE

Signature, typed o prnted name o regslarea agent end bite ¢ appheoble (NGTE: Regisiered Agent sgnarure renuved whet: rainslanng | DATE

FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -

Make Check Payyal,sle to Florida Department of State Trust Fund Contiuton. - L]~ Added to Feos
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P O Delete il D change [ Additicn
NAME SMITH, STEVEN C. NAME
skl AnnRess | 8075 WINGED FOOT STRFFT ADIIY 55
CUY-S81-71P GRAND BLANC MI 48439 CIY-S[-4a | i o i g i

. [RIBLGRH N 365 ] B i
n O3 et o 05/ 18/07-50036-022- 1 Sty 2
STRLIT ADDDLSS SIMEYADDRI §%
LIY-S1-7IP CINY-S1-7iF
mir. [ Detete 1 ] change ] Adastion
NAMI NAME
ST LI ADDRI 85 STRFET ADDRTSS
CHY-81-2F CIIY-51-4IP
e 3 Delele i [ Change [ Addilion
NAME NAMI
SIET ADDRE S5 SIRHLT ARDIE 58
SIY-$1-21P CITY-SI- 7P
TINE, [ Detete . O Change 3 Addition
NAT NAMI
SIRE| ADDRESS SIREFT ANDR 55
CIY-51-2P CITY-SI-2t7
e [ etete e []change 7] Addition
NAME NAME
STRET ADDHESS STREFT ADDRE S%
CITY-ST-7IP CHY-S1-2IP

12. | horeby corlily that the informalion supptiod with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. [ lurther certify thai the information
indicated on this roport or supplomental reporl is rue and accurale and (hal my signatura shall have ho sama logal cifoct as if mada under oaih: that | am an officer or director
of tha corporation or tho reccivar or rusiee empowered lo execulo this report as required by Chaplor 607, Flerida Statutes; and Lhat my name appears m Block 10 or Block 11

il changed, or on an allac/hy with an addmeowered. /
SIGNATURE: s 4/ 07 Blosbi!

,/BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR N f’nle Daytime Phona ¥




