" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18, 2008 08:00 AM

DOCUMENT # P04000043017

1. Entity Name
EVERETT/JAMES OF FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
4485 SW BIMINI CIRCLE 4485 SW BIMINI CIRCLE
PALM CITY, FL 34990 PALM CITY, FL. 34990

(R

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

61-1467853 Not Applicable
5. Cenlificate of Status Desired | ?g;?q lﬁ,‘i‘g‘“’“a'

§. Name and Address of Curmant Registsred Agent

S DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of priitad narms of ragistensd agant and tte ¢ appheable. {NQTE: Raglsterea AQani signalure recuired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PSDT
NAME HUSETH, MERLE H

STREET ADDRESS | 4485 SW BIMINI CIRCLE
CITY-ST-21P PALM CITY, FL 34990 T

TEERR
e o o1 AR SR e 1.0
NAME HUSETH, CYNTHIAW Ct & R S 1NN
STREET ADDRESS | 4485 SW BIMINI CIRCLE

CITY-ST-21P PALM CITY, FL 34980

TITLE
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME "

STREET ADDRESS
CIry-51-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exscute 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 attacfiment with an address, with all cther like empowered.

SIGNATURE/@{ /%M MIUERLE N Hus&iH [~/408  772-963-303

l SIGNATURE'AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR DOnte Daytime Phone #




