2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 5 Mar 14, 2007 08:00 A
; Secretary of State

DOCUMENT # 481516

1. Entity Name
EVERGLADES FOLIAGE, INC

Principal Place of Businass Mailing Address
2088 BACOM PT. RD. 2088 BACOM PT. RD.
P.0.BOX 718 P.0.BOX 718
PAHOKEE, FL 33476 PAHOKEE, FL 33476

AUHEAURAVRRTRRARERAR L

02082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Aol For

59-1639920 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad O

6. Name and Address of Current Reglistersd Agent

1531 BACON PO ROAD DO NOT WRITE
PAHOKEE, FL 33476 IN TH'S SPACE

8. The above named antily submits this stalement for the purpose of changing i1s registered office or regrstered agent. or both, in tha State of Florida. | am familiar with, and accept
he obligalions of regislered agent

SIGNATURE
Signature. typad or printed name of registeraa agent and ntia f apphcanie (NOTE: Registered Agont signature required when reinstating) DATE
: N UDOODORESERT
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 85.00 MayBo | o 23T BRNSE-TD 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. d Added to Fees el gt LR ad -
10. OFFICERS AND DIRECTORS [
THLE P
NAME SHIRLEY, WILLIAM B.

STREETADORESS | 1531 BACON POINT ROAD
CITY-SI-2IP PAHOKEE, FL 33476

TITEE VP

NAME SHIRLEY, BARBARA W.
STREETADDRESS | 1531 BACON POINT ROAD
CITY-ST-7IP PAHOKEE., FL 33476

TILE ST
NAME SHIRLEY, MARILYN

1251 BACON POINT ROAD
et bl DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-21P

INLE

NAME

STREET ADDRESS
GITY-S1-2P

TITLE

NAME

STREFT ADDRESS
CITY-57-2IP

12. | hareby cartity that the information supplied with this filing doeas not quality for the exempuons contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and 1hat my signature shall nave tha same legal efiact as if made under oath; that } am an officer or diractor
of the corporation or tha recewver or trustes empowared to executa this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY

changed. or on an attachrment with an addrass, with all other like empowarad
SIGNATURE: _{zcbaca 4/ cjj// (0% serddH-30 44

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING #ICEH OR DIRECTOR fale Dayums Phons » /
F




