FILED
2005 FOE :ﬁgn'r CORPORATION Mar 23, 2005 8:00 am
AL REPORT Secretary of State
DOCUMENT # K09407 03-23-2005 90052 002 ***150.00

1. Enlity Name

EVERGREEN EQUITIES GROUP, INC,

Principal Place of Business b f A Te Mai@g Address
At

45 WEST BAY STREET 840> =, i‘agwnﬂa 5WEST

= e

SUITE 203 wute Q) LSUIT 3
SACKSOMYILLE, FL. 32202 ';JS o alry S SONVILLE, FL 32202  US

SRS
2. Principal Place of Business v 3. Mailing Address
QUO S, Tdnetimod AV SAMP A
@ Apt. #, etc. Suita, Apt. #, elc. '
03152005 Chg-P CR2E| 10/03
Ale g 034 (10/03)
City & State - City & State 4. FEI Number i Applied For
SAC ke sanul s y; FL 58-2863847 Nat Applicable
Zi C 2i it
P ountry P Country 5. Certificata of Status Desirod [ $8.75 Auditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Nama
_GITTINGS,.ROBERT L. . . .o o el oo} V- — SN S e e e
HEESTEAY STREET 8 ‘1(:0 S . Z:J:Je (/7] oéa reet Address (P.C. Box Number is Not Acceptable)
SUITE 203 2200 sote AIG _ ,
JACHSONYITTE 3 -
Ve dpress T A son ve 1/9 F. 306 |+ FL 7o

B8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept

the obligations oaegislered ;Eent‘
SIGNATURE 'Z % . (.'?I/?.Q/QS

Signature, typed o printed name of registérod mkan?ﬂu if applicable. (NOTE: Registersa Agoni signature requirod when reins'zting) DATE
FILE NOWIll FEE IS $1 5'0_00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B 0 Addad to Fees
10. QFFICERS AND DIRECTORS i EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o LI Detere TLE - O cienge [ Agdilion
NAME MORI, KURT W. S NAME - - | - : : -
STREET ADDRESS | 4304 MCGRITS BLVD ) STREET ADDRESS
CITY-S1-Zif JACKSONVILLE, FL 32210 CImy-ST-ZiP
e D [ betete TITLE ) O change [ Addition
NAME SCHULTZ, JOHN R. NAME
STREET ADDAESS | PO BOX 1200 STREET ADDRESS
CiTy-51-2iP JACKSONVILLE, FL 32202 CITY-S71-2IP
THLE D 3 belete TITLE [J change  [J Addition
NAME SCHULTZ, CLIFFORD G., Il NAME
STREET AGDRESS | PO BOX 1200° - - = =) STREET ADDRESS - -t T T
CITY-S1-20P JACKSONVILLE, FL 32202 CITY-ST-ZP
TITLE D I belete TALE [ Change [ Adsition
NAME GITTINGS, ROBERT L. JR NAME
STREET ADDRESS | 45 WEST BAY STREET STE 203 STREET ADDRESS
omy-sT-2P | JACKSONVILLE, FL 32202 ciry-57-2P
TITLE [ pelete TILE f [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST.2P
TTLE 7 Delete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-ZIP

12. | herghy certity that the information supplied with this ﬁliné; does not qualily for the exemption stated in Saction 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like em‘ owered.
sinaTuRe: _ Koo & %— FA/ u5  FE-35F A5
l_ Dals!

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFF‘C@OR DIRECTOR Daytinw Prione #




