2007 FOR PROFIT CORPORATI

o
4

ANNUAL REPORT (AR)

FILED
Mar 07, 2007 8:00 am

| DOCUMENT # P27000105229

1. Enlity Namao

EVANS & CO., INC.

Secretary of State

03-07-2007 90017 048 ***150.00

Principal Place of Business

410 TRITON RD
ORMOND BEACH FL 32176

Mailing Address

410 TRITON RD
ORMOND BEACH FL 32176

RIS

2. Principal Place of Business - No P.O. Box #

3. Malling Address

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
PO BOX 2491

. DAYTONA BEACH FL 32115-2491

Slgnalure typed or ponted ndme

Suite, Apt. #, cle. Suite, Apl. #, efc, 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FE{ Number Applied For
59-3484249
Not Applicable
z Counls Zi Count iti
® ounty i ouniry 5. Certificate of Slatus Desired O $8'75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Fl.

Sireel Address (P.Q. Box Number is Not Acceplable)

NI

Zip Code

-
m /4
FILE NOWi1! FEE I? $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Hilk D G aete e [ Change [ Additicn
NAME EVANS, ALBERT L SR NAME
sTReer aopRess | 410 TRITON RD SIRFET ADDRESS
CATY-ST- TP ORMOND BEACH FL 32176 CITY-SI- 21
TILE D 3 Detele L [ ange  [_] Addition
NAME EVANS, ALBERT L JR s / 3ILS [AwTre, cE ﬂg_ CE Ms
STREET ADCRESS | 410 TRITON RD STREE] ADDRESS P1e
CIly - $7-2IP ORMOND BEACH FL 32176 CITY-S1-7IP y © A) RCM 4"(. 3 3 '2“ 3 (p
IME [T pelele TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
Gy ST-27 CivY-3T- 0
TILE [ Delete TILE [ Change [ Addibon
NAME NAME
STRIE[ ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - $T-2IP
e 7 Delere THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY - §T-21P CIYY-$1-2IP
TINE [ pelete THLE [[JChange  [] Addilion
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the carporauon or the receiver or trusiee empowersd 1

el

oThe er lke el

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section |
indicated on lhis report or supplemental repert is true and accurale and thal my signature shall have the same legal effec t as i made under cath; that i am an officer or direclor
% thig report as required by Chapiler 607, Florida Statutes; and that my name ajzars in B

Bowered.

&/ZCV ¢ o

19, Florida Slatutes. | further certify thal the information

or Block 11




