2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 08, 2006 8:00 am

DOCUMENT # P04000023561 Secretary of State
1. Entity Name
o 03-08-2006 90193 008 ***150.00

EVERGLADES REALTY & RENTALS, INC.
Principal Place of Business Maifing Address
207 E BROADWAY AVE PQ BOX 599
e T H"H“H”“m MN I|m ||”'||‘|| "Ml Hlll Mm |ml |HI‘ nl‘ll“‘ |m
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

NO'T APPL'CABLE Not Applicable
Zip Cauniry Zp Country 5. Certiticate of Staius Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

-

(1:306C5K ; ﬁg?(%\:.OSKEE DRIVE EH’ST Street Address {P.QO. Box Number is Not Acceptable)

CHO SKEE FL 34138

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. | am famitiar with. and accept
the obligations of registered agant.

SIGNATURE

Signatura, typed or potied name of regesiered agent and litle it apphcat:ia (NOTE Romslared Agent signatura required when renstating) DATE

 FILE NOW!!! FEE 1S §150.00.
<"After May 1, 2006 Fee WillBe’ $550 00 :
‘A-Make Check Payable 1o Florida Depanment of State £

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE D 3 Delate TITLE [ Chenge [ Addition
NAME BROCK, JANIS C HAME

STREET ADDRESS [ #1 TURKEY TRAIL, HC 61-BOX 8 STREET ADDRLSS

CITY-ST-7IP OCHOPEE FL 34141 CITY-§T-2IP

s D 3 Delete TTLE [ Change  [J Addilion
MAME COCHRAN, KAREN HAME

STREET ADDRESS | 1365 E CHOKOLOSKEE DR STREET ADDRESS

CiTY-S1-21P CHOKOLOSKEE FL 34138 CITy-§7-2iP

TILE 3 Delete TmLE [ Change [} Addition
NAME 7_ L HIAME _

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZP CITr-S1-2p

THTLE I Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THTLE {1 petete TIE {0 Change ] Addilion
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O detete TTLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADGRESS

CITY-5T- 2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this tling does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have ithe same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and 1hat my name appears in Block 10 or Block 11
it changed, or on a ment with an addresg.with all gther like em(;wered

SIGNATURE: S_C JAdis C. Bp,ock\ 1[::1)0(47 aX-695-42494

SIGN, RE AND TYPED CR PﬁINTEﬂ HAME OF SIGNING OFFICER OR DIRECTOR Dirte Daysme Phone #




