2006 FOR PROFIT CORPORATION
ANNUAL REPCRT

FILED
Jul 10, 2006 08:00 AV

DOCUMENT # K09407

1. Entity Name
EVERGREEN EQUITIES GROUP, INC.

Secretary of State

Principal Place of Business Maiting Address
B40 S £EDGEWOOD AVE 840 S EDGEWOOD AVE
SUITE 216 SUITE 216

IACKSONVILLE, FL 32205  US JACKSONVILLE, FL 32205 US
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07062006 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
59-2863847 Not Applicable

5. Ceniificate of Status Desirad O $8.75 Additional

6. Name and Address of Current Reglistered Agent

GITTINGS, ROBERT L L
840 S EDGEWOOD AVE g
SUITE 216 -
JACKSONVILLE, FL 32205 ..
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8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

NSEE320

_SIGNATURE 07 1 AIR-RINGS-0TR_ 15000
Signature, typed or printed rame of raglsiered agenl and iile if applicabls {NOTE: Regfstarec Ageni signatura required when reinstating) | < DATE .

j FILE NOWI!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with 5. 607.193(2)(b), F.S., the

Lo _ Due by Septe rpber 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS i PTI

TITLE D ’ o

NAME MORI, KURT W. . '

STREET ADORESS | 4304 MCGRITS BLVD

OITY-§1-71p JACKSONVILLE, FL 32210

TITLE D ) ,

NAME SCHULTZ, JOHNR, r

STREET ADLRESS | PO BOX 1200 c

CiTy-ST-2P JACKSONVILLE, FL 32202 .

TIFLE D R : [ o ' g

HAME SCHULTZ, CLIFFORD G., I I R R e

STREET ADDRESS | PO BOX 1200 L N RN A Lo

orv-stzp | JACKSONVILLE, FI. 32202 R DONOT WRITE s

e D I | Y - ~e

NAME GITTINGS, ROBERT L. JR LiST TR i IN ) THIS $PACE

STREET ADDRESS | 45 WEST BAY STREET STE 203 A o o

orv-s1-z¢ | JACKSONVILLE, FL 32202 i o L s -

TITLE -

NAME

STREET ADDRESS . .

CITY-57-2p i .

TILE , . ,
oname ' ' ' i
- STREET ApDRESS = Fa

CITY-ST- 1 T L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M g /:

. Robest L. Gittings TR

Wlot  Goy 389-0285

SIGHNATURE AND TYPED OR PRINTED E OFBIGNING OFFICER OR DIRECTOR

J

Daytimg Phone ¥




