FILED

ANNUAL REPORT : Secretary of State

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

DOCUMENT # P94000031669 05-02-2008 90133 008 ***150.00
1. Entity Name
EVANS & KLAGES, INC.
Principal Place of Business Mailing Address . T
405 N REO ST STE 100 405 N REQ ST STE 100 " K
TAMPA, FL 33609 TAMPA, FL 33609 , . ;
ST B W IR LR
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
59-3274474 Not Applicable
4 Counrry Zp Country 5. Certificate of Status Desired [ fi-:esm'j‘i:’::“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent
Name - -~ . —— — = P
KLAGES, WALTER J
405 NORTH REQ STREET Street Address {P.0O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing iss registered office or registered agent, or both, in the State of Ficrida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.fuunah:na. lyped of printed nams uI. ragisterad agent and bile it applicakle. {NOTE: Rogisterad Agent signature recjuired when reinstating) DATE
- FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DV (3 Detele TIME B change [ Addition
NAME KLAGES, WALTER J NAME
STREET ADDRESS | 405 N REO ST STE 100 smecTanoress | 3825 Henderson Boulevard, Suite 300
ar-st-7p | TAMPA, FL 33609 cirv-st-zip Tampa, FL 33629
TILE DP C Delete TILE B Change [ Addition
NAME EVANS-KLAGES, CLAIRE NAME
STREET ADDRESS | 405 N REO ST STE 100 smeerrooress | 3825 Henderson Boulevard, Suite 300
ov-s-zP | TAMPA, FL 33609 £y -§7- 2P Tampa, FL 33629
TTILE O etere TLE [ Change [ Axdition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIIY-SI-2IP
TE O velete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTy-ST-2P Ciy-S1-2IP .
TINLE 3 Delee TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP 7
e 3 belete TIE T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIIY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or an an anacij with an address, with all other like empowered.

SIGNATURE: Ertna le 1;;/41}/ 08 13- 254297

bBNATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DIHEC'TOV Daytime Phona #

<Y




