2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000023561 -

1. Entity Name

EVERGLADES REALTY & RENTALS, INC.

Frincipal Place of Busingss

—207 - BROADWHY-AYE-
EVERGLADES CITY FL 34139

Mailing Address
PO BOX 599

EVERGLADES CITY FL 34139

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90019 045 ***150.00

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
611 N, Collier Ave. 0 . thox bO\q
Suile, Apl #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEINumber ey T APPI [(CABLE [applied For
Everglades City, FL [Not Applicable
Zj Count Z)| iti
P ouniry ® Country 5. Certificale of Status Desired ] $8.75 Additional
34139 USA Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COCKRAN, KAREN
1365 EAT CHOKOLOSKEE DRIVE
CHOKOLOSKEE FL 34138

Street Aadress (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

the obligations of regislerad agent,

SIGNATURE

CLfeA( LT~

. 8. The above named onlily submits this slalement for lhe purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Signature, lyped o printed narme o registered agent and lille © acplicable,

[NOTE: Regisieraa Agent signalufe required when rensiating)

DATE

Make Check Payable to Florida Depariment of State

- FILENOWHN! FEEIS $150.00 "
. - After May 1, 2007 Fee Will Be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution. {7

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekete me Clchange  [] Addition
NAME BROCK, JANIS C NAME '
| STREET A00RESS S TFURKE-TRATS HMC S T-BOX8 srerranoess (LT B L0 Iurkeui {ra. \
| GIIY-SU-2P OCHOPEE FL 34141 CIY- SI- AP
TITLE D [ pefete THU [ Change [ Addilion
NAME COCHRAN, KAREN -
SIRTT ADDREss | 1365 E CHOKOLOSKEE DR STREET ADDRESS
CIY-ST-2IP CHOKOLOSKEE FL 34138 CITY-SI- 1P
TITLE O pelete T [ shange [ Addilion
L NAME NAME
STREET ADDRESS STREET ADDRESS
L 00, N U C e e e — o RLGTARER o - — SR - -
NI O Delete e {1 Change [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRFSS
N -SI-2IF CHTY-ST-2IP
TTE [ Delete TIMNE [T change [ Addition
NAME HAME
SIFEET ADDRESS SIREET ADDRLSS
CITY-ST-7P CIfY-SI- 2P
fIILE O petete me [ change [ Addilion
s NAME
* - TFEET ADDRESS SIREET ADDRISS
| av-s[-ap CITY- SI- 21P

' 12. I hereby cerlify thal the information supplied with this iiling does not qualify for the exempiions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or lhe+egeiver or Irustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11

‘ if changed, or Dnnl with an addrega, with aﬁhke empoweroed.
SIGNATURE MJ% C. PDlO

3-13-07 39-645- 4294

(AITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date " Bayine Mhiong A




