2006 FOR PROFIT CORPORATION M
" 7 ANNUAL REPORT (AR) 8/28/2006-90006-013-8550.00-$550.00

DOCUMENT # P98000029847 - ‘
1. Entily Name = iim E D
J.L. EVANS, INC.
~
06 SEP 15 AHIl: g
Principal Place of Business Matng Address :
9485 NAVARRE PARKWAY 9456 NAVARRE PARKWAY i SECRET. &R T OF STATE
SUlJE!?RE FL. 32566 gl.il\-lrER%E FL 32566 L L& H
" ||II{|Il|| IIIIHIMIHHIIIH]I IIUTWMII[IHIHEHH |
2. Principal Mace of Business 3, Maling Agdress
Suita, Apt, 4, elc. © Suite. Apl. #, etc. 2nd MOORE CR2E034 {4/06)

City & State City & State 4. FEINumber 59-3516329 :ﬁ?’;ﬁ)ﬁ;ue
Zip Country Zip Country 5. Conficale of Status Desired. [ ?g-;’?q;:?:;"""a'
€. . Name and Address of Current Reqgistered Agent 7. Name snd Address o New Registerad Agent

) Narme
EVANS JL_..,-_.ﬁd____._.___.,,.._f e i N
8466 NAVARRE PARKWAY Stroet Address (7.0, Box Mumbor s Not AGeantat)
SUITE G

NAVARRE FL 32566

City FL ] Zio Gace

8. The abava named entity subrnils thes statement lor the purpose of changing ils registered office of registered agent. of botn, in the State of Floriga, | am famiiar with, ang accept the
obligations of ragisterad agent.

SIGMNATURE

Sgnetire. typed or Orlad MEme Of regGioned 000 #1G DA 2 D0RCI0N. TNOTE: Fengey ened AQoni fapnidiLe FeCrixt wihand nieel o)) DATE

A ..-‘,l-vl.\..zﬂ-\

1 i q ver
WIILIEEE:1S.$55 :”93‘2)(:; i;s alows for e waiver o Ihe s‘_:foo.oodin . Eieciion Gampaign Financing $5.00 May Be
ta fea. ‘Byc " g this box, the oomorr ation cenifies Trust Fund Gontribution. [ Added to Fees

= Mal not receive prior notice. Fee to flg is $150.00.

10, DFFICERS AND DlRECTOHS 1. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiLE P [J Detee TRE [Jtrerge [ Addition
et EVANS, J.L. N

sTrett appress | 9466 NAVARRE PARKWAY, SUITE G STREET ADDRESS

orv.s.7e | NAVARRE FL 32566 oy ST 29

L [ etetz me - o 03 aoaiion
KAME NAME

STREST ADDRESS STAEE! ACDRFSS

amy- 6128 Y. 57- 29

WE - - vewee e ' [ thange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

omnv-si-zp o Norse _ o _ .
TILE O pelese 7 nre [l {hange [J Adcation
At NAME

STREET ADDRESS STREET ADDRESS

CTY-51.29 Qry-ST-zip

me [ Duiese miE O trange  [) Adition
N NAIE

STREET ALCAESS STREE) ADDRESS

G517 or-si-2p

me 7 petere e OJchange [ Agiton
NAME NAME

STRELT ADORESS SIREET ADDAESS

ory-st- 78 ory-SE-29

12. 1 hereby certify that the information suppiied with this fing does not qualty for the exemptions containet in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repor? o Suoolemental is true and accurate and thal my signature shall have the same legal eftect as i made unaer oath; thal | am an officer of director
¢t ihe corperation or the receiver, gr rusje empowered Io axetute this repart as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

powered.

SIGNATURE;

i

PED Oft PRINTED NAME OF SICHING OFFICER OR DIRECTOR ./ . Date Oayirme Prona #

;@7 5




