-

FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000040290 Secretary of State
. Entity Name
1LEESlEt_yEE ROBERT EVANS & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
214 BRAZILIAN AVE 214 BRAZILIAN AVE
SUTIE 200 SUTEE 200

PALM BEACH. FL 33480 IS PALM BEACH, FL 33480 US

LIV AR

01082007 No Chg-P CR2ED34 (11/05)
DO NOT WR!TE IN THIS SPACE 4. FLI Number Applied For
55-0652689 Not Applicable
5. Cerlificate of Status Deslred O Eaae';imm"a‘

6. Name and Address of Current Registered Agent

EVANS, LESLIER
214 BRAZILIAN STE 200
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The abiove named antily Subaits thes slatement for the purpose of changing lis registered office or registered agent, or both, in the State of Ficrida, | am familiar wilh, and acospt
tha obiliganons of ragistered agent.

SIGNATURE

Sugrtura, ypet o parsed rame of 1egistered BREM and 1ip ¢ appucabie

{HOTE Regotersd Agent sghature required when reinmtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $5508.00

8. Eiection Campaign Finanging
Trust Fund Contribution

o

$5.00 May Be
Added to Fees

ODOOE03SES.
02/01/07-80014-022 150, 00

10,

QITICERS ANC DIRECTORS i

T{ILE

RAME

STREET ADDRESS
CITY-ST. 2iP

PVPT

EVANS, LESLIER

214 BRAZHLIAN AVE SUITE 200
PALM BEACH, FL 33480

UTLE

HANE

STRESY ADDRESS
Gify-3i-3p

WLE

NAME

SIREET ADGRESS
Clrv-S7- 2@

DO

RILE

NAME

STREET ADDRESS
GiY-81-2P

THLE

NAME

STREEY ADDRESS
CHFY-5T-21P

HELE

HALME

SIREET ADDRESS
CITY-SY-2P

IN THIS SPACE

NOT WRITE

12. {herehy cartify that the indormation sup;:ﬁgd with this filing doas not C{Qal;‘fy for the examptons contained in Chapter 11%. Florlda Statules. ) further 'gem‘fy that the Information
portis true and accurate and that my signature shall have the same Jegal effect as if madea under cath; that T am an officer or diractor

e2 ampowersd 1o ex?ﬁure this repgg &3 requirad by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

ike empowered.

indicated on this report or supplemental
of the corporation or the receives or iy
changed, or on an attachment with

adoress, with all of

Lesto 1 £ofnmd

SIGNATURE:

SIGNADARE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

[-ox o7 S5B7-§324¢ ¥

Date Oaytira Prone ¥




