2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2008 8:00 am

DOCUMENT # P04000023561 Secretary of State

“nlity 3 $-
1. Enlity Nam < 03-27-2008 90038 009 ***150.00
EVERGLADES REALTY & RENTALS, INC.
Prnrcipal Place of Business hiailing Address
611 E COLLIER AVE PO BOX 599 .
B T “Il”ll““ IIN“IH "m ||W|I"“|”|”||| “m |”’| |H|‘ Hl‘m “ ull
2. Principal Place ol Businass - Mo PO, Box # 3. Mailing Addresz

Suite, Apl. #, ¢ic. Suile, &pl. #, eic 15t MODRE CR2E034 (10/07)

Ty & Giate City & Stale A, FE: Number Appiigd For

NO-T APPLICABLE v
ap Couriry Zp Cauilry mcrmficate of Stafue Pras $8.75 additional
. Certficate of Status Desrag O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCKRAN, KAREN —— R S———
1 365 EAT CHOKOLOSKEE DRIVE Suesl Address {P.G. Box Numper is Not Aceeptatile)

.. CHOKOLOSKEE FL 34138

City FL Zip Code

8.;The aoove named entity SuoMins this staisment for the puroose of changing its registered sffice or re
ithe culialions of reyisiared agent.

eradd agent, or ooln, in the Siate of Florida. | am familiar with, and accept

PRI

SIGNATURE

S gnclute tped of rrEned peneo o megeded e el e | wrplaanie, UOTE Peginie80 AGDNI & [ slur Ot s vl “oiviings DATE

- FILE'NOWI!!. FEE 15 $150.00
“After: May 1,/2008, Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contricetion, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Deete TITEF [ Chawge ] Addition
HBE BROCK, JANIS C NAME
STREET ADDRESS (17810 TURKEY TRAIL STAEET ADDRESS
CITY 57717 OCHOPEE FL 34141 STy -57- 21
TrE D O peste TIMLE [ Change "] Addition
HAME COCHRAN, KAREN HARAE
STREET ANDRESS | 1365 E CHOKOLOSKEE DR STHEET AORESS
CITY-51-2P CHOKOLOSKEE FL 34138 CITY -51- 71
[ Dasete [0 Change [ addition

STRZET ADGRESS T T - - STAEET ADORESS
oTY-ST- 26 CITY-ST- 7P
i O peete MALE [ Acidition
HAME
STREET S0DRESS Y FODRCSS
Cir-ST-AP CINY-5T-71P
MLt [ Daiere TITLE [J Crange [ Addition
HAME HAMD

£ ADGRESS STSEFT SDDRESS
oY-SE 2 GIY-1-2p
{1k ™} peiete e [ Crange [ Addition
NEAE HEHE
STREET ADORESS STAEET ADDRLSS
ITY-ST-2IP CIFY-ST- 20

12. | hereby cerhity that the informatial hed with this filing doss net guality for the exempiions containgd in Section 119, Florida Statutes. | furtner cerlify that the inlorrnation
mdlcat d on this report or supplermental repertis true and accurale and that my signature snall have the sanie legal ettect as if made under cath: that | am an officer or director
1R COMpUrasion or the racaiver of trustee ampovared 1 Bxecuta this report 2 required by Chapter 607, Ficrida Siatites: and that iny name apnears in 8ioek 12 o Bleck 11

it c:r'a 1ged, o on an il an addrass, widk, ail other likg empoyered.

SIGNATURE: LQ, Jawa C. %Ruc\\ ’%/14] g8  Aa39-445-4299

-
[ “‘?GNATU?E AN"“erD OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR / 1 A Twine Fngie »




