FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1 000001 143 03-12-2007 90101 Q29 ****5] 25

1. Entity Name

EVERGLADES FOR EVERYONE, INC.

Principal Place of Business Mailing Address

PO BOX 852 PO BOX 852

CHOKCLOSKEE, FL 34138 CHOKOLOSKEE, FL 34138

S R R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

M-0649741 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ Eg:fq Additional
8. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent

Name
LUIRE, TERRY A

1180 CHOKOLOSKEE DRIVE Street Address (P.O. Box Number is Not Acceptable)
CHOKOLOSKEE, FL 34138

City FL I Zip Code

8. The above named entity submits this statement for 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.

| SIGNATURE
. Signawra, vped of printed name of registered agent and (it It applicable. {NOTE: Regrstared Ageni signalure required when rermatating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TTLE DP [ pelete TE [ thange [ Addition
NAME SCHULTZ, MAX L NAME
STREET ADDRESS | PO BOX 852 STREET ADDRESS
CIvy-51-2p CHOKOLOSKEE, FL 34138 CITY-ST-21P
TILE DS [ belate TIHE [ Change [ Addifion
NAME HACK, DXAVE NAME
STREET ADDRESS | 1784 WHITECAFP CR STREET ADDRESS
CITY-SF-2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TALE oT 1 Delete mE [ Change  [] Addition
HAME HALL, LINCOLN NAME
STREET ADDRESS | 139 LOPEZLANE BOX 158 STREET ADDRESS
cmy-s1-2p CHOKOLOSKEE, FL 34138 CTY-5T-29
TIFLE 7 Delete TIME [ thange . {71 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
crry- St-ap CITY-S7-2IP
TMLE ] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP GirY-S1-2P
TALE [ oelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with an address, with all other like empowered.

smumune:% L £ Hhske J-707  4o7-47//55L

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oaytime Phone #




