2007 FOR PROFIT CORPORATION, -

ANNUAL REPORT

FILED

DOCUMENT # S19703

1. Entity Nama

MAGGIE B. EVANS, P.A.

Secretary of State

Principal Place of Business

131 WATERMAN AVE
\ MOUINT DORA, FL 32757  US

Mailing Address

MOUNT DORA, FL

131 WATERMAN AVE

32757 US
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€. Name and Address of Current Registerad Agent

EVANS, MAGGIE B.
131 WATERMAN AVE
MOUNT BORA, FL 32757
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the ebligations of registered agent,

8. The above namad antity submits this statement for the purpose of changing its registered olfice or registered agent or both, in the State of Florida. | am familiar with, and accept

Trust Fund

’ After May 1, 2007 Fee will he $550.00
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10.- ! OFFICERS AND DIRECTORS

TITLE PD

NAME EVANS, MAGGIEB. ~ o . -
STREET ADDRESS | 131 WATERMAN AVE
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indicated on Ihis report of supplemental reporl is true an

SIGNATURE:

R PRINTED NAME OF

12. | hereby certify thal the information supplied with this fli] does not quahfy for tha exempnons contained 1n Chapter 119, Florida Statutes. 1 further certify that the information
gaccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as requnred by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
.. changed, or on an attachment with an address, with all other like empowered i . - .

ING OFFICER DR DIRECTOR Date

352-735-1200

Daytime Prhona ¥

Jan 12, 2007 08:00 AM




