S0 16

FILED

Mar 14, 2007 8:00 am
2007 FOR FROFIT CORFORATION . Secretary of State

DOCUMENT # P01000055784 03-14-2007 90198 001 ***150.00

i 03-14-2007 90198 Q02 *****g 75
1. Entity Name
EVERGREEN OF JAX, INC.

Principal Place of Business Mailing Address B B B 05 1 5 5
£

A

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
02052007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE i

59-3723222 Not Applicable

0O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

.

.

N v, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named antity submils this statemeni for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | am familiar wath, and accept
the obligations of ragistered agent.

SIGNATURE
Signatwre, typed or primled naime of regrstered agenl and title f applicable. {NOTE: Reg:stereq Agent $ignalure requied whén reinslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS | _ T
TITLE P ’

NAME WU, YU-JIN- S0 L6
STREET ADORESS BLANDING BLVD

CITY-S7-2P JACKSONVILLE, FL 32210

TLE VP

NAME WU, JACK .~ S0 /6
STREET ADDRESS | £030=5986 BLANDING BLVD
CITY-ST-2IP JACKSONVILLE, FL 32210

TITLE \") - . .- e e s _
NAME WU, RUIJUAN G~ 5076
STREET ADDRESS { £5682=6886 BLANDING BLVD

CiTY-ST-21P JACKSONVILLE, FL 32210 DO NOT WRlTE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-20P

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or & ampowared 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn atla T 55, with all other like empowered. .
"/fo/o? Tw#-??y"-aafw
™ i

SIGNATURE: o Tarir Prora

""" SIGNATURE AND TYREQ DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




