2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

P94000088857 AULEN
DOCUMENT # R
785

1. Entity Name (_ : A

E e
ZEDDIE EVANS COMPANY

FILED
Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Address .
3800 SILVER ROSE COURT 3800 SILVER ROSE COURT
OSRLANDO o e ”"Hll’ ﬂl W‘ W' "m ||W ||m llm ll’ll ‘IJI‘ ml’ IW lll‘ll‘ “ m‘
U
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross '
Suilg, Apl, #, olc, Suite, Apl, #. olc. 1st MOORE CR2E034 (10/08)
City & State City & Slatc 4. FEI Number 59-3288168 Apphed For
Not Applicablo
Zip Country Zp Country 5. Cerlificale of Stalus Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name
EVANS, ZEDDIE L - .
3800 SILVER ROSE COURT Sireel Address (P.0. Box Number is Notl Acceplablo}
ORLANDO FL 32808
City FL Zip Code

8. Tho above named anlity submits this statoment for 1he purpose of changing i1s rogistered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent.
. AEEPE A —
- p

- Al

SIGNATURE — v .

-

M — .
Sygnalure, typed or printed r{amﬂ of ragisiered agen| and title r apphcable,

[NOYE: Ragisiarad Agenl sxgnalure required when reinglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added to Fees

10. " "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE DvP 1 pelete TILE {J Change  [J Addilion
NAME EVANS, ZEDDIE L NAME .

SIRET] apprrss | 3800 SILVER ROSE COURT STREET ADDRESS Uaooo06s1 254

CITY-ST-71P ORLANDO FL CITY-SI-2IP D4KI34!’D?—80034—‘D}.9 158- DU

TMLE DP 1 Delele TITE [Jchange  [J Addition
NAME EVANS, BETTY J . ] NAME

sIReT ADoRess | 3800 SILVER RCSE CT SIREET ADDRESS

CITY-S1-71F ORLANDO FL CITY-S1-7IP

e O potele TILE [J Change [ Adeilion
NAME ] L . — BN N L }
SIRLT ADDALSS STRLET ADDRESS

CITY-ST-2IP CITY-ST-21P

NLE [ petete TIE O change [ Additron
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI- 7IP

i [J pelele e [ change [ Addilion
NAMY, NAME

SIRLL] ADDAI S5 STAEEN ADDRESS

Ciy-s1-71p CITY-S1-7IP

11T [ Delele THLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-7IP CITy-s1- 2P

12. | heraby cerlify thal the information supplied with this filing doas not qualify for tha exemplions conlained in Section 119, Florida Statuloes. | further certify that the information
indicated on this report or supplomental repert is Irue and accurate and that my signature shal! have the same legal effecl as il made under oath; that | am an officor or director
of ihe carporation or the receiver or frustoo empowerad o execule this report as required by Chapter 607, Florida Statutes. and that my name appoars in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LY

SIGNATURE AND TYPED OWINTED NAME OF EIGNING OFFICER OR DIRECTOR

OD; -2 -0] H71-243 7574

Daytime Phane ¥




