FILED
_ .- 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P04000091548 : 05-02-2007 90057 029 ***150.00

1. Entity Name
EVERGREEN FINANCIAL SERVICES INC,

Principal Place of Business Mailing Address _ 14 0 198b3d0
222 LAKEVIEW AVE., 222 LAKEVIEW AVE., STE. 160-237 :

STE. 160-237 STE 160-237

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

AT

03022007  No Chg-P CR2E034 (11/05) ..~

DO NOT WRITE IN THIS SPACE s .

41-2143951 Not Applicable
. » ‘ $8.75 additional
_ - a i o 5. Certificate of Status D_estred =] Fee Required

8. Nama and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E DO NOT WRlTE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisisied agent and e If appicable (NOTE: Registersd Agent sipnatwe required whan reinstatng) DATE
FILE NOW]I.! FEE (S $150.00 9. Etaction Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
L --— ~—OFFICERS AND DIRECTORS l - - = - — =
TITLE D
NAME CARROLL, JOHN T

STREET ADDRESS | 222 LAKEVIEW AVE ., STE. 160-237
CITY-ST-2IP WEST PALM BEACH, FL 33401

TITLE D

NAME CARROLL, CATHERINE S

STREET ADDRESS | 222 LAKEVIEW AVE ., STE. 160-237
CITY-ST-2IP WEST PALM BEACH, FL 33401

TME [ _ o
wve © | CARROLL, MARCIA M _ —_—————— - e

STREET ADDRESS | 222 LAKEVIEW AVE., STE. 160-237
CITY-ST-2P WEST PALM BEACH, FL 33401 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CIY-S8T-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

e~ -
NAME ; ; e A S e L
STREET ADDRESS
CIFY-ST-2P

12. | hereby cartily that the infermation supplied with this filinég doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustas empowared to exacute 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 attachmentyvith an address.with all other like empowered.

SIGNATURE: . \Il\ wi /L‘) é 07 Sl LSS o

E AND TYPED OR PRINTED NAME OF 8I/GNING OFFICER OR DIRECTOR Dayume Phone 4




