FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

P SENLEJJZAENT #491500 04-16-2007 90055 003 ***150.00
EVERGLADES ABSTRACT & TITLE CO.
Principal Place of Business Mailing Address quuv-
848 W VENTURA AVE 848 W VENTURA AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
PR TP TSR A AR RS E R
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1635672 MNot Applicabla
<ip T T o] County Zpr Gouniry §. Certificate of Status Desirad | ?i'gasqx::l“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .
YAUN, JOHN A. Melanie A. m& Gahee
848 W VENTURA AVE Straet ss (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440 ‘ £
City . Zip Code
Cewiston FL [ 5% 0

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE M}Lda—u._/ d Mt!ﬂ-uu/ 4’/3'2007

Signa‘ure}yncu o printed nama of registered agant and litle £ applicable, (NOQTE: Regisierad Agent signanute required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F'inanc:ing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y
TLE PSTD M[)elg(e TTLE P/T [ Change JZ’ Addilion
NAME YAUN, JOHN A NAME MCGAHEE, MELANIE A.
STREET ADDRESS | B48 WEST VENTURA AVE. SIALETADORESS | a8 WEST VENTURA AVENUE '
CIY-ST-2P | CLEWISTON, FL 33440 arest2 | CLEWISTON, FL 3344Q /
e 1 Delete e v/S Dl change B2 Addition
RaE HAME PEREZ, ANTONIO R.
STREET ADDRESS STREETADDRESS | 848 WEST VENTURA AVENUE
Ciy-sT-2ip CiTY-ST-2IP CLEWISTON , FL 33440
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 oelete TITLE [ Ghange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete THLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- 5T-2IP
TITLE O Delete TITLE [1¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§T-2IP

12. | hergby certify that the information supplied with this tiling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that tha information
indicated.on.this report or supplememal report is trug and agcurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawared (0 exatyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrges, with all other likdernpowered.

C“—ANTON1O R. PEREZ, VP Y-/3-2007  363-983-9565

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




