2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po1000058679 ... . - Feb 16, 2007 08:00 AM
1. Entty Name Secretary of State
EVERGLADES COMMUNICATICNS, INC. ,
Principal Placo of Businass Mailing Address
2184 J & CBLVD 2184 J & CBLVD
LT
2. Principal Place of Business - No PG Box # 3. Maling Address
Suite. Apl ¥, ofc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slalo City & Stalo 4. FEI Number Applied For
59-2415677 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desirod O gg'gfqlﬁ?:;imal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ROBERSON, ROBERT :
2184 J & C BLVD Streot Address (P ©. Box Number is Nol Acceplable)
NAPLES FL 34109
City FL ' Zip Code

8. Tho abova named enlily submils this statement for tho purposc of changing its regislered offico or regislered agent, of both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent

SIGNATURE fCp bt EM -1 -2oo 7

Signature. yped or uunlsd rvnme regnsterad_y Lana e 1, apnhcablu (NOTE: Ragsterad Agent signature ragquired whan recnsiating) DATE
3= D Rekoo
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be §550.00 Trust Fund Contribution. [1  Added to Feos

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN t1
TIE D I Delete TMLE O Change [ Addilion
NAME ROBERSON, ROBERT NAME e
STR LI ADDirss | 2184 J & C BLVD SIRLET ADDRLSS 22007 -E0033-009 150,00
ciy-st-zp | NAPLES FL 34108 GITY-S1-219
IILE 1 Delete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREE ADDRE S5
CITY-81-21P CITy-SI- 2P
TILE ] pelete TME [Jcnange [ Additien
NAMT NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ pelete e O change [ Aaditon
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-51-21P cIry-SI-2IP
TimE (3 Delee e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£iry-s1-21p CITY-ST-2IP
TITE [ Delele TILE [ ¢hange [} Addition
NAME NAMF
SIREET ADBRESS STREET ADDRLSS
CliY-S1-2IP CiTY-S1-2IP

12. | horeby certify thal the information suppliod with this filing does not qualify for tha exemplions conlained in Soction 119, Flonda Statutes. | further ¢ertify thal the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal effac! as if made under oath; that ] am an officer or diracior
of the corporation of the receivar or trusiee empowered [0 execule this roporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t
if changed., or on an altachment with an address, with all other like empowerad

SIGNATURE: /@/lovf‘/i'/ m&w-’ﬂ -/‘-/ -Fo0) 239599-1¢08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytima Phena




