L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F40854

1. Enity Name
EVEREST CORPORATION

Principal Place of Businocss Mailing Addross

50 5.E. KINDRED ST PO BOX 1768

#301 PALM CITY FL 34991-6768
S'EF;UART FL 34994 us

U

2, Principal Place ol Business - No P Q. Box # 3. Mailing Address

FILED
Mar 22, 2007 08:00 A
Secretary of State

LR

Suite, Apl. #, elc. Suite, Apl. #, 0lc. 15t MOORE CR2ED34 (10/05)
Cily & Slalo City & Stalo 4. FE| Numbor 59-21 3465? Apphiod '.:m
Not Applicablo
Ze Country Zie Counlry 5. Cerlificale of Stalus Desirod O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ARBREE, RAY
50 S-E- KINDRED ST Street Address (P.O. Box Number is Nol Acceplable)
#301
STUART FL 34994
City Zip Code

FL

8, The above named entity submils this statement for tho purpose of changing i1s registored office or registered agent, of both, in the Stato of Flonda. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, typed of pnnted name of registered agent and ntie © agolcable.

{NOTE: Regstared Agent signature required when reinstaling)

DATE

+ 727 FILE NOW FEE IS $150.00
+ After May 1, 2087 Fee Will Be $550.00
Make Check Payable to Florida Department of State

* $5.00 may,Be

Added o Fees

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IIE TDS ™ Dolele e [ change [ Addilion
NAME STAKE, ROGER D NAME

STREET ADDRESS | 403 N. U.S HWY 1, NO. 107 STAIE) ADDRESS UORO00E TS 2=

CITY-S1-2IP NORTH PALM BEACH FL 33408 CIY-S1-2IP 133.-".'5’0.-"!3?—Bl'li'l1ﬂ~ﬂlFi 150 (i

n PD [ Delete i Ol change [ Addition
NAML ARBREE, RAY NAME

STREC] apDAEss | 18862 LOBLOLLY PINE CT. STNEET ADDRESS

CITY-S1-7IP JUPITER FL CITY-SI-21P

NLE I Detete e [ change [ Addition
NAME . e . . . e — 3
STRLEY ADRESS SIRFLT ABDRESS

CHTY-SI-7IP CITY-SF-7IP

TITLE [ delete TIMLE [Jchange [ Addtiion
NAME NAME

STR LT ADDRESS STRFET ADDRESS

cily-s1-2IP cIry-51-71P

TLE [ oeleta me O change  [J Addition
NAME NAME.

STHEE] ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-S1- 217

L O oelete T [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P oIy-§1-2p

12. ) horeby cortily that the informalion supplied with this filing doos not qualiiy for tho exempticns containod in Section 119, Florida Statutes. | further certify that tha information
indicated en this report or supplemontal repet is true and accurato and that my signature shall have the same legal effoct as if made under oath; that | am an officer or dirogtor
red lo execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Blogk 11

ilh ail like empi red.

of the corporation or lhe receiver or truslea emp:

if changed. or on an attachment with an ad
SIGNATURE: 4

ﬁr.&“

?/5 /07 77z 225 68/

SIGNATORE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phang #

Qate



