2006 FOR PROFIT CORPORATION-

L ANNUAL REPORT (AR) -

DOCUMENT # 695800

1. Entity Name

EVERGLADES V. R. CORP.,

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90024 009 ***150.00

Principal Place of Business Mailing Address
703 COLLIER AVENUE 703 COLLIER AVENUE
PO BOX 238 PO BOX 238
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$€3R‘IC-%T:LJ|SF?EAPV'EINE M. Sireet Address (P.0O. Box Number is Not Acceptable)
EVERGLADES CITY FL 33929
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sagnatyre, yped of prited name of iegeslertd agent and Lille v apphcatin {NOTE" Regislered Agenl sinalue mauied when ronstaing} DATE

.=FILE NOW"' FEE IS $150 GD
fter May1, 2006 Feq Will'Be’ 555{} 00
Make Check Payable to Florlda Depanment of Sta e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, GFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [T Change [ Addition
NAME CAMERON, PAUL NAME
STREET ADDRESS [703 COLLIER AVE STREET ADDRESS
CHY-ST-2IP EVERGLADES FL 34139 CiTY-57- 2P
TITLE ST [ Delete TILE [ Change T Addttion
NAME CARTER, JOSEPHINE . NAME
m— 1 STREETADDAESS 703 COLLIER AVE STREET ADDRESS
Gr-st-zp |EVERGLADES CITY FL 34139 CITy-57-2P
g VP 7 pDetere TITLE [ Change  [3 Addiiion
~ NAME' . !(I,SAE.& R_!GJ:!BED_____, ) . . o . NBME I P
STREET ADDRESS |703 COLLIER CITY STREET ADDRESS
CITY-S1-21P EVERGLADES FL 34139 CITY-ST-ZIP
THTLE D A Detete TiE DA I/j O MQ,“ 11 house [ change [ Addition
NAME SCOTT, JOSEPH NAME { o‘e_
STREET AODRESS | 703 COLLIER AVE STREET ADDRESS 1 03 Collier A
ony-sr-zie - [EVERGLADES FL 34139 CITY-ST- 7P Eug,rq la & s 6177 7/. 3?’/3‘7
TITLE D {7 Delete nILE E7Changs [ Acdition
NAME ELKINS, CURTIS NAME
STREET ADDREsS | 703 COLLIER CITY STREET ADDRESS
CITY-ST-2IP EVERGLADES FL. 34139 CITY-ST- 2P
L D 0 Delete THILE O change [ Addition
NAME MCCLURE, FRANK NAME
STREET ADDRESS | 703 COLLIER CITY STREET ADDRESS
CITY-51-21P EVERGLADES FL 34139 CITY-ST- 2P

it changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
ot the corporation or the recefver or lruslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

e . Canlin Josephine M, CARTEL Jpy 36-R00 &

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




