2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P020000781

1. Entity Namg

NEVEREST PROPERTIES, INC.

68

FILED

2006 APR 23 PH L: 26

Principal Place of Businass

735 W WASHINGTON ST
MONTICELLO. FL 32344

Mailing Address

735 W WASHINGTON ST
MONTICELLO, FL 32344

SECRETARY Of STATE
TALLAHASSEE. FLORIDA

VANV TVl

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
- . Yy, .
Suite. Apt. #,elc Suite. Apt. #. elc 04232008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Numbar Applied For
54-2062778 Not Applicable
Zi Caount Zi Count iti
® aumiry i uniry 5. Certilicale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

BOYD, HINES F
735 W WASHINGTON ST
MONTICELLO, FL 32344

Streel Address (P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submits this slatement for the purpose ¢f changing its regislered olfice or regisiered agent, or both, in he Stale of Florida. 1 am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Signature, typad o1 printed name of regisiered agent and nia i applicabla (NOTE: Registorad Agenl signature required when rainstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TITLE [ Crange [ Addition
NAME BOYD, HINES F NAME
STREET ADDRESS | 735 W WASHINGTON ST STREET ADDAESS
CITY-$T-21P MONTICELLO, FL 32344 CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME [t T -— = 1 —
STREET AIDRESS STREET ADORESS - 4'%”;"] 1= 5—3 HBOS

! 24 /18- 0301 ! TS
ST o8 S0 04724/08--01003-012~ #+433.75
TITLE 3 Delete TITLE [J Change afitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE ] Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelere TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2P CITY-ST.21P
THIE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 87-1P CITY-S8T-2IP

12. | hereby certify hat the inlormation suppiied with this filin,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or director
ol Lhe corporation or the receiver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

ERDIDO 8P

Daybirne Phona #

SIGNATURE:

SIGNATURE Al

N\



