2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Feb 15, 2006 8:00 am

DOCUMENT # Po1000058679 Secretary of State
' 02-15-2006 90053 028 ***150.00
EVERGLADES COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2184 J & CBLVD ’ 2184 J & C BLVD : -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2415677 Not Applicable
Zip Counry Zip Couniry 5. Certilicate of Status Desired [} $8.75 Additional
.- - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S?BaE?%OngSBEHT Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City ' FL Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE @W/M%Jﬂ/ 22— 2 2o b

Signature. lyped of praitea name of reqsterad agent and tille if apphcatie [NGTE: Regislered Agenr signature requirsd when reinslaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added o Fees

1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
THLE D O petete TLE [ Change [ Addilion
NAME ROBERSON, ROBERT NAME
STREET ADDRESS [2184 J & C BLVD SIREET ADDAESS
onY-ST-ZP - {NAPLES FL 34109 CITY-ST-2P
TLE O pelete TIFLE [ Change [ Addilion
NAME T NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F LITY-ST- 1P
HILE O pelete TITLE [ Change [ Aadition
NAME R NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7P ) CITY-Si- 2P
TILE [ pakete TIE 3 Change [ Additian
NAME . ' NAME
STREET ADURESS -, STREET ADDAESS
CITY-§T- 2P ¥ omr-srze . e el
e 3 Delete " TTE oo o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P . _
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI- 2P

12. | hereby cerity thal the information suppfied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W/i/ W 2.2 200t 239 £97-1508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phane #




