2007 FOR PROFIT CORPORATION
' ANNUAL REPORT |

DOCUMENT # L55947

1. Entity N&me
EVERGREEN BANCSHARES, INC.

Principal Place of Business

1020 £ LAFAYETTE ST

Mailing Address
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04302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
63-1025500 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

ALEXIONOK, LINDA C
1020 E LAFAYETTE ST
SUITE 10
TALLAHASSEE, FL 32301
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the obligations of registered agent.

SIGNATURE

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

Signalure, typed o printed name of ragisiered agent and utle it applicable,

| {NOTF: Registared Agant signatura required when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conwibution.

$5.00 vay Beyq 7 a” G1011--D10  ##150. 00

0102201 58410

STREETADDRESS | 1020 E LAFAYETTE ST
CHTY-ST-2IP TALLAHASSEE, FL 32301

10. OFFIGERS AND DIRECTORS | J
TITLE DPS !
NAME ALEXIONOK, LINDA C |

TITLE oc

NAME BARRETT, DAVID A
STREETADDRESS | 2120 HILL N DALE RD. NO,
CITY-ST-2IP TALLAHASSEE, FL

TITLE D

NAME FUQUA, KENNETH C
STREETADDRESS | 2587 NOBLE DR

CITY-ST-2P TALLAHASSEE, FL. 32312

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2P
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CITY-5T-21P
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12. | hereby certify that the information supplied with this fili
indicated on this repor or supplemental report is true an
of the corporation or the receiver or trustee empowered (O
changed, of on an afttachment with an address, with all other like empowered.

SIGNATURE: <& 7 &. M D

J

does not quélffy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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