* 2508 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000163712 Jan 29, 2008 08:00 A
1 ety Nans Secretary of State
EVERGREEN PROVIDENCE PINE PLANTATIONS, INC. kS
\\."ﬂn uo t!“//
Piincipal Place of Busingess Maiting Acddress
969 WHITEHOUSE ROAD 969 WHITEHOUSE RCAD ’
e T H“Hm m llm |‘|H ||m IIW II.I’ ”l‘l ml”m ‘"I“’l‘l“l‘“‘ H ‘ll‘
2, Prinzipal Place of Business - No PO Box ¥ 3. Mailing Adoross
Suite, Apt. #, cte. Suile. Apt. # Bic, 18t MOORE CR2E034 (10/07)
Oy & Sigte Ciry & Slale 4, FE! Numbar Appiied For
75-3176304 Ned Apslicable
Zp Uy &n Loantry 5. Certilicate of Status Deswed O fg'ggq Lﬁ:ﬂggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

?&L\%EAS‘#RSAI\IYJSTREET Strest Address (P 0. Box Number 18 Nal Azceptatie)
TAMPA FL. 33606

City FL Zys Code

8. The aoove named artity sLDINITS this statement fgr tha puroose of changing its registered affice or registered agent, or koth. in the Swate of Flonda. | am familiar with, and accent
the cirligslions of regisicred agent.

SIGNATURE

Sgalure, b o pnced namc of e sleng vt a the | arpicane, OTE Fegisiried Agord sOnsler equers wie o g) DATE

CFILE NOW!" FEE 1S 5150 00 -

Ty 9. Elecuon Camoazign Financing $5.00 may e

. - After May 1, 2903 Fee Will Be'SS50. 00 -, ol Trust Furd ContriGutibn, * [ Added to Fees
) Make Check Payahle to Florida Departmenl of Staie : : .
10. - OFFICERS AND DmECTORs 11. ADDITIGNS S CHANGES TG OFFICERS AND DIRECTORS [N 11
TTLE D - O pecte Tne [JCharge [ Aadilien
MabE HAEDICKE, GEQRGE J HAME
STREET ADDKESS | 969 WHITEHOUSE ROAD STREET ADDAESE
CITY 5. 717 MONTICELLO FL 32344-4684 CiTy-ST- 210
TIiLk D O vseele THLE [ Crange [ Addifion
NAME HAEDICKE, MELONIE A HAE
STREET ADDRESS | 969 WHITEHOUSE RCAD STREFT AEDRESS
LITy-31-718 MONTICELLO FL 32344-4684 CITy - 51-2I
[[HAs [ peete TiLL [3 Change (] Addiion
MAME Hetat § i
STREFT ADDRESS STREET ADTRESS ]
LIy - 51- 27 LY. 8T-21P
itH [ peiete MLk O Change ] Addivon
HAME HAME
SIREET ADGRESS STREET ADIRLSS
Iy -8T-218 Y- 57- 260
TE [ eicte e O changs ] Aadiian
NAME HEME
STRECY ADDPLSS STREET ADIRLSS
Gy =S GITY - §1. 2P
TILE O peate T O Change ] Agcition
NAME HAME
STREET AUDRESS SIREET ADORLSS
oY ST pe CIY-51-2iF

12. ! hareby certify that Ihd information susplied waib this fikng does net gualify for the exernptions contained in Section 119, Flerida Staiutes. | further certify thal she alormation
indicated on this report or supplerncntal report is e ANGAGCUrEE and thal my signature shall have the same legal ertec: as if made ender cath, that | am an otheer or direclor

or the corgoraion or the recever Or lruciee emoow } execule this report as required by Chapier 807 Elarida Stajutes: and that my name appears in Bloek 18 or Biock 11
it changea, or an an atlachmen l uthe < ad,
7] Z [ /< ?
SIGNATURE: , §50-997 - 401{

T

b¥0 oA PANTED NAME OF SIGNING OFFICER OR DIRECTOR [P [z e i w




