2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0000C031874 Feb 20, 2006 08:00 AM
1. Entity Nars Secretary of State
EVER SURE, INC.
Principal Place of Busimess Mailing Address
3085 EVANS AVENUE . 3085 EVANS AVENUE
o o A
2, Prncipal Place of Business 3. Maling Adaress

Suita, Agt. #, atc, o -SU‘(LS.AET. @t‘r.ieg.i B T 15t MOORE CAZED34 (10/05)

City & State City & State 4, FEI Mumbex 65-1074 388 I }:2::!111;0;

Zp Countty Zp I Country 5. Certificate of Status Desred O ?gagfq Ifif:&mmal

— 6. Namo and Addross of Curvent Registered Agent 1 7. Neme and Address of New Reglstered Agent
Kame
?g%ﬁ%%}?éggas}}ggg% Street Address {(P.O. Box Number is Nat Accepléble)

SUITE 303 B
* FORT MYERS FL 33901

. Cily FL I Zip Code

5. 18 above namea enirty subn its TS statement iar the purgose ot changing 15 registered othce or registered agent. or both, in the Siate of Florida. | am tamiliar with, and acca
the obhgatons of registered agent.

SIGNATURE

Signature. typet of pantod nz2ine Al regrsiered agent and 'Wie | appleakia (NOIE Hegstoned Agent sinare retured when ronstaling) OATE

FILE NOW!! FEE IS $150.00. . 7
. After May 1, 2006 Fes Will Be §550.00
Make Check Payable to Florida Deparlment of

8. Clection Campaign Financing  $5.00 May :
Trust Fund Contributen. [0 Added ta Fees

[ CITICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEHS AND DIREGTORS IN 17

e FD 3 petote TIE ) Change AN
o HILL, CONNIE ¥ HAvC LOS000433203
STREET ADDRISS | 3086 EVANS AVE. STREET ADRRESS {1301 /B5-80038~002 450.00
L CIY-ST-2¢  |FORT MYERS FL 33901 - CITY- -2
T VSPT O poiete THE L] Change A
AN GRUNBERG, MARK 5 NAME
STREEY AQDRESS (3086 EVANS AVE. . STREET ADORESS
oTY-S5i-2F  |FORT MYERS FL 33307 CiTY-$3- 2P
L | 1 natete e O Crange O
NAME . MAME
STREET ADDRLSS SIRIE} ADDRESS
oty- 512 CIrY-St-ap
i1 [ Celete pits Ol camge [as -
NAME HAME
STREET ADURESS SRECT ADRESS
CiTy-51-29 LINng-5i-41P
e EF petere nILE [ Change g
NAME NANE
STREET ABODLSS SIRELT ADDRESS
GitY- SE-2F CUTY-§T- 27
1 3 Do wiLg Ol change [ A
NAME NAML
SIRELT ADURESS STREEF ADDKESS
CHTY-51-2P ChY-S1- 2P

12. 1 hereby certily thal the information supplied with s fiing does nat quakty for the exensplions conlained m Section 118, Florida Statutes. | juither cartify hat the miodMmidtu
nchicated on inis repon of supplemental repon is rue apd accurate and ihal my signalure shall have the same legal effect as if made under oath; that | am an officer or direci:
af the cotparation of the receiver or rustee empowsrad (a0 executs tus repart as reguired by Chapter 607, Flonda Statutes; and that my name sppears in Black 10 or Block 1

if ehanged, or on an altachinent gaih anadadress, wilh all other ke empoweted. (92' 3 f )
SIGNATURE: % Ce_— At S GeuwSpty 0% /mfre 339729




