2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 29, 2008 8:00 am

DOCUMENT # 564845 Secretary of State
1. Entity Name
EVERGLADES ENVELOPE COMPANY, INC. 01-29-2008 90005 009 **150.00
Principal Piace of Business Mailing Address
41 5 W 6TH STREET 41 S W 6TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 :
0N |1 |
2. Principal Place of Business - No P.0O. Box # 3. Maiting Address 1 i J‘ J !
Suite, Apl. #, elc. Suite, Apl. #, elc. 01252008 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0029716 MNal Applicable
4ip Country 4ip Couniry 5. Cestilicate ol Status Desired [l Eesa-zesqlﬁdr:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUNDE, WILLIAM G
41 SW6TH STREET Street Address (.0, Box Number is Nol Acceplable)
POMPANGC BEACH, FL 33060
City FL Zip Code

8. The above named enlity submits this statemienl for the purpuse of changing ils registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sanre typad or premed name of refpstenod agon and 12750 d applaabe {NOTE: Regsmerad Angent SNALNE 1BqUEKO when roseatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Tiust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
NTLE S ] Delee THLE [ Change [ Addition
HAME RUNDE, ELIZABETH | NAME
STREET ADDRESS | 41 SVWETH ST. STAEET ADDHESS
Gity-SI-2p POMPANO BCH, FL 33060 CHY-ST-/1P
HLE PD O Detete HILE T Change [ Audition
NAME RUNDE, WALLIAM G. NAME
STREET ADDRESS | 41 SW 6TH ST SIRFET ADDHESS
Cny-s1-28 POMPANO BCH, FL CiY-81-2P
ME O petete TLE [ change (] Adgilien
NAME NAME
STREET ADDRESS STRECT ADDHESS
Ciy-51-2P CIiY-ST- 7P
THILE [ petete TILE ] Change ] Addition
NAME NAME
STREET ADDAESS STRECT ADDHLSS
CITY-ST-2P CIiY-5T-2P
Tt [1 petete e M trange ] Adoition
NAME NAME
STREET ADDRESS STRELT ADDHESS
Cily-57-7p Ciy-S1-1P
TALE O Deere TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CoY-ST-2F

12. | hereby certily that the information supplied with this filing coes nat qualify for the exemplions contained i Chaplor 119, Florida Statutes. | further certify that the informalion
ingticated ofn s report o supplemental report is frue and accurate and thgl my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or Ihe receiver or trustee empowered to execute thig-€pdt as required by Chapler 607. Florida Stalules: and 1hal my name appears in Block 10 or Block 11 if

changed. or on an attachment
ot [-25-08 _9SY 781 3737

Daytsme Phone ¥

SIGNATURE:




