2007 FOR PROFIT CORPORATION
ANNUAL REPORT

»

DOCUMENT # P02000078168 FH E D
1. Entity Name S
NEVEREST PROPERTIES, INC.
07JUL 16 AHIO: 10

Principal Place of Business Maiting Address SECKRETAR Y OF Jimtc
735 W WASHINGTON ST 735 W WASHINGTON ST TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32344
S T o [ s A SEA ORI

Suite, Apt. #, etc. Suite, Apt. #, otc. 07462007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Nurmnber Applied For

54-20862778 Not Applicable
2o Country Zp Country . Certificate of Status Desired O Eeae ;esq ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

BOYD, HINES F
735 W WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL | Zip Code

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

SIGNATURE
Sigrialure, lyped or prinlad name ol registerad agent ana fille it applicable {NQTE: Registereq Agan Sigrature 16quited when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME BQYD, HINES F NAME
STREET ADDRESS | 735 W WASHINGTON ST STREET ADDRESS
CiFy-ST-2P MONTICELLO, FL 32344 CITY-8T1-21P
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-S1-2IP
TITLE [ pelete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TITLE [ Detele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
LE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-20p
TTLE [ Delete TITLE [ Change L] Addition
NAME NAME
SIREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CiTY-5T-Z2IP

12. | hergby certify that the information sygplicd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemghital report is true and accurate and that my signaiure shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the recelyer gf trusiee empowered 1o execute this repor as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmerd yith an address, with all other like empowered.
A
SIGNATURE: /A7 7 S/ PIa-g8-0P8
JIGNATURE AnD THE z MG OFFICER OR DIRECTOR b 7 Daie Daylime Phore & ’

/20



