) 2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 24,2008 08:00 AV

DOCUMENT # F06000007732

1. Entity Name

EVERETT FINANCIAL GROUP, INC.

Secretary of State

Principal Place of Business

202 STATE 5T
NORTH HAVEN, CT 06473

Mailing Address

202 STATE 5T
NORTH HAVEN, CT 08473

AP Fee Required

RO

04102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
06-1311959 Not Applicable

0 $8.75 additional

5. Cenrtilicate of Status Dasired

6. Name and Address of Current Registered Agent

WILLIAM E. SHENKO, JR, P.A.
1861 ESTERO BLVD

STE 24

FT MYERS BEACH, FL. 33931

Do NOT W

1

i
d a

8. The above named entity submits this statement for the purposa of changing its registered offlce or reglstered agent, or both in the State of Florlda l am 1am¢||ar with, an

the obligations of registered agent.

ccept

SIGNATURE
Signalura. typed o prnted name of ragstered agent ana e # appicabla, (NOTE: Ragistared Agsnt signaturs requirad whan reinsialing) DATE
. . - U00000213631
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | = /14 08-BUO20-020 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 4 "

10. OFFICERS AND DIRECTORS ]

TITLE PCD

NAME EVERETT, R. RICHARD

STREFT ADBAESS | 4102 BAY BEACH LN :#: sef
CITY-ST-2P FT MYERS, FL 33931

TILE S
NAME EVERETT, MARY SUE
4192 BAY BEACH LN —3F ZE /

STREET ADDHESS
CIIY-51-21P FT MYERS, FL. 33931

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TMLE
NAME '
STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITy. 81-71P

TTLE
NAME
STREET ADDRESS ) -
CY-ST-2P

12. | hereby certity that the information supplied with this filin, dq does not qualify for the exempiions contained in Chapter 119, Florida Statutes. t further certify that the Irlfarmallon
accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowerad.

&2 e S —

SIGNATURE:

~ 0T
Y7 S 69/ 52T

~

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dals Daytumea Phora ¥




