FILED
2007 PO NNUAL REPORT T oN Jan 25,2007 8:00 am

DOCUMENT # P04000065105 Secretary of State

1. Entity KoKk
EVERGREEN CONSULTING GROUP ING. 01-23-2007 90052 043 #*¥150.00

Principal Pizce of Business Mailing Address
5302 LADYFINGER LAXE RD 5302 LADYFINGER LAKE RD
SANIBEL, FL 33957 SANIBEL, FL 33957
L NI B 0
UA./-:;/C.T /{.\ AL33 U)UL/ﬁﬁ/ "6)

S”““' ,"‘_‘7 # ete. S““j"/“’" #. ate. 01212007  Chg-P CR2E034 ($2/06)

City & State - ity & State 4. FEI Numbar Applied For
SAad Bz L ;A \Cﬂ S Be L /: £ 20-0983260 Nol Applicable

Z'B 34 q Country zp 33 45 7 Country 5. Certficale of Status Desirsd (] gg—gigf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - a
GREEN, LINDA L _ tAddG’(?Bc;AJ b"< r:/mﬁ <
5302 LADYFINGER LAKE RD Tee ress 0x Npmber Is Not Agcep
SANIBEL, FL 33957 23 Wulienr RS Ay
o oy Sad, B ko FL | Z'pf

8. The above named efitily submits this statemant tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the obligations of ragistered agent.

SIGNATURE (;ﬁ"-‘é‘— X /é{,u,‘./ 4“’.:),4 A. Gec e/ /-ho-07]

Sqw le typed of puntad nemea of registered sgent and Uils it applicable (NQTE Registered Agent snaiure raquirdd when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & O vetete iE F 1;? Crange [ Addition
HAME GREEN, RICHARD A WA RoeHaen A GRzed
SIREETADDRESS | 5302 LADYFINGER LAKE RD STREETADDRESS | 30,33 v ifFElT Ki_) # ‘/
CIiY-ST-2IP SANIBEL, FL 33957 CHY-Si-21p ~5’-‘|A}; 6 }\‘ FL _3_-3( J"‘]
TILE TS [ petete fiiLe TS q Change ] Addition
NAME GREEN, LINDA L HAME A Fra L .( 6’&,’_ vl AJ
STREETADDRESS | 5302 LADYFINGER LAKE RD STREETADCRESS | Y, 33 LO o el ZD # o
onv-sT-26 | SANIBEL, FL 33857 ov-s2 | Sad BzhA 4L 35457
e T Delete e Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TE O Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CITY-ST-ZP
TIME [ pelete mie [d<Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CHTY-ST-2P
TILE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby cemlz that the information supplied with this flllr? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have tha same legal offect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attac| t with an addr}wnh all other like empowsred. 023 ?

SIGNATURE: \—/ Awsa A G&au I-Ao-0T  599-0134

SIGNATURE AND TYPED OR PRINTED NAME OF BX3XING OFFICER OR DIRECTOR Daytima Phona #




