2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PC4000127420

1. Entity Name

EVERGREEN OF SOUTHWEST FLORIDA, INC.

Principa! Place of Business

PO BOX 14037

Ly

SARASOTA, FL 34278-4037

PO BOX

Mailing Address

14037

SARASGTA, FL 34278-4037

2._Principal Place o! Business 3.

Box 12\

. i)

Mailing Address

Twird DR

Suite, Apt. #, elc.

Suile. Apt. #, etc.

Aug 11, 2005 8:00 am
Secretary of State

(08-11-2005 90006 012 ***550.00

JUULL]75

I

»!
h

B

07182005 Chg P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
| NLLUE MVAST -‘F:L- RO SO W 20\ 5476 Not Applicable
Country Zn Country $8.75 Additional

Zlzo

OS5

223

L

JSA

a

5. Cerifficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIiBELLINA. GLEN
2473 TWIN DRIVE
SARASOTA, FL 34234

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

| Zip Coda

8, The above named entity $ubmits this statement for the purpose of changing its registered office or registered agem, or both. in the State of Florida. | am tamiliar with, and accept

the cbligations of registgfed agent.
Y]

SIGNATURE

Signatire, ypedBrprntec rame of reg s1erea agent and 3ta fapp. cane
3 r

{HOTE Regsleied Agerl s'gnaturg requ.sed wher rsnstalrgh

DATE

FILE NOWI!I FEE IS $550.00
Due by September 7, 2005

Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TINLE B [ Detete TILE [ ¢nange [ Adadion
HAME GIBELLINA, GLEN NAME

SIREET ACDRESS | 2473 TWIN DRIVE STREET ADDRESS

CITY -5T-2IP SARASOTA, FL 34234 CITY-ST-2IP

TIE col - O petete - TITLE LV ] Change \&Additmn
e X e 61 bellina j\op%ﬁ

STREET ADDRESS | _ - - STREET ADDRESS 3_-—, 43 De Sofo ,

CITY-51-2P . _ ; Ciry-ST-2P 5 (‘Q‘QO{"’:’\ “L 2434

TTLE [ pelete TIRLE [Jchange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE ] pelete TILE [ Ghenge [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-21P CITy-8T-24P

e [ Delste TMLE [l cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-ZP

TITLE 1 nelete TTLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the infarmation
indicated on this report or supplerental report is true anrd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to ex$gute mis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowerad.

changed, or on an attachment with an address, with all other

SIGNATURE:

3085

F SIGNING OFFICER OR DIRECTOR

Gatz

Daytme Phare #




