2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P97000098966 Feb 12,2007 08:00 AM

1. Enity Name Secretary of State
EVANS R.V., INC.

Principal Place of Business ¥ Mailing Address
37136 SR 19 371136 SR.19
UMATILLA, FL 32784 UMATILLA, FL 32784

TN MTARE SOl

01092007 No Chg-P CR2E034 (11/056)

4, FE| Number Appliad For
59-3474976 Not Applicabis

58.75 Additional

5, Centilicate of Status Desired O

Fee Required

6. Name and Address of Current Raglstered Agent

EVANS, KENNETH
37136 S.R. 19
UMATILLA, FL 32784

the obligalions of registerad agent.

SIGNATURE
Signajure, typed of printad name of regisierad agart and tille f appheable. {NOTE: Repisteraa Agent 3ignature requrred when reinstating DATE
FILE NOW!] FEE IS $150.00 9. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $530.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TTLE Dop
NAME EVANS, KENNETH

STREET ADDRESS | 37136 S.R. 19
CY-S7-2Ip UMATILLA, FL 32784

e oDs

NAME EVANS, NANCY
STREET ADDRFSS | 37136 S.R. 18

Y- 57-21P UMATILLA, FL 32784

TITLE T

NAME EVANS, NANCY
STREET AUDRESS | 37136 SR 19
CTy-ST-2IP UMATILLA, FL

TME

NAME

STREET ADORESS
CITY-8T-21P

TITLE

NAME

STREET AQDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CAy.sT-2IP

12. { hereby certify that the information supplied with this liling doas nat qualify for the exemptians contained in Chapter 119, Florida Staiutes. | lurther ceriity that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same Isgal eftect as it made under oath; that | am an oflicer or director
! the carparation ar the raceiver or trusiee empowared 10 execute this repor! as required by Chaplar 607, Floriga Siatutes; and that my nama appesrs in Block 10 or Block 11
changed, or on an atlachment with an adcdress, with all other like smpowered.

SIGNATURE: KZZ@% .;/ Srare /I/,Ma,;g L. fians K 2-8-07 (36hs589-2300
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Data Il Daytme Phons §




