2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087581 Feb 11, 2008 08:00 AV
1. Enlily Name S .
ecretary of State
H. MICHAEL EVANS, P.A. ry
Principal Flace of Business Matling Address
20702 W. PENNSYLVANIA AVE 20702 W. PENNSYLVANIA AVE
DUNNELLON FL 34431 SUITE A
2. Pangipal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt # elc. Sute, Apt. #, sic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-3405345 Not Applicable
2ip Cauniry Zp Country 5. Cartficate of Status Desved [ §8.75 Acditional
ae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

EVANS, H. MICHAEL .
20702 W. PENNYSYLVANIA AVE Street Address (P.O. Box Number is Not Accaptabie)
DUNNELLON FL 34431

City FL Zip Code

B. The acove named entity submits ths statement for the purpose of changing s registerad office or registered agent, or coth. in the State of Flonda. | am familiar with, and accept
the obligations of reyisterad ayent.

SIGNATURE

Sngnatune, teRod of Drrad BaTvE O fpgrtored Ageet atel Lile | aeploacie (NOTE Pegisirad Agenl aunatare “aqumrgts wnor renviabr g DATE

9, Election Camaaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. ‘ : OFFI( ER‘% AND DIHF(‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /P . O deete b3 [J Change [ Adettion
NAME EVANS, H. MICHAEL HAME e

STRZET ADDRESS | 20702 W, PENNSYLVANIA AVE. STREET ADORESS LI e 323t

cmv-si-ze [ DUNNELLON FL 34431 CITY-S1. 2P B2 20/03-80080-005 150,00

T T vaele TMLE [ crange [ Addition
HAME HARL

STREET ADDRFSS STREFT ADDAESS

CITY-S1-71 GiTY-5T- 2P

TITLE 1 Delete TIILE O change  [] Additon
NAME HARE

STREET ADDRESS STREET ADDHESS

CITY -ST-2IP CITY-ST-1P

mie 7 peigte TITLE 3 Crange [T Ardition
HAMEZ NAML

STREET ADDRESS STACLT ADDALSS

GITY-ST-21P CITY-31- 4P

TiTE [ pelele Tme [ Change [ Addition
NAML NAMC

STREET ADDRESS STHEET ADDRESS

CITY-ST-21° CITY-$T-21

TTE O peiele TE [ Crange [ Adction
NEME HAKE

STREFT ADDRESS SHECT ADDRESS

CITY -ST-2P CITY-ST- 20

12. | hareby cartity that tha infarmation supphed with this filing doss not gualify for the exernptions contained in Section 119, Florida Statutes | further cartify that the information
indicated on this report or supplernerial repart is true and accurate and that my signature shail have the same legal ottact as it made under oath: that | am an officer or director
of the corporaton or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment Ar. a 58, with all othepwke empowared.

SIGNATURE: - 07% f [35a0\YF5 ~

R DIRECTOR D morjﬂ-df (F_q

SIGHATURE AND TYREDOR PRINTE!




