FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000089672 Faaiiy 01-30-2006 90047 001 ***150.00

1. Enlity Name
EVERGLADES FUNDING, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 3917 POST OFFICE BOX 3917
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402

i vt LRI

Suite, Apt. #, etc. ite, ApL. #, elc. 1
. . . 01102006 Chg-P CRZED34 (11/05
b Dynorat g (11/05)

City & Stale ' City & Stata W W 4. FEiNumer | : i/ i Applied For
Wi \ §O - 30 ‘ I b LI t—{ Not Applicable
Zi Zi G - -
P Country Ip@ Li/ 5@ oun[rybL6 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, PHIL D
515 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
19TH FLCOR
WEST PALM BEACH, FL 33401
; City FL | Zip Code
B. The above named entily submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o¢ prinied name of registered agen and Lide if applicatie. (NOTE: Regieterad Agent signature requirac when rainstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ Detete TITLE [ change [ Addition
WAME O'CONNELL, PHILD HAME
STREET 4DDRESS | 515 N. FLAGLER DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IF WEST PALM BEACH, FL 33401 CITY-ST- 2P
1ILE 2 Delste TILE sT 7 Change MA:Idiliun
NAME NAME PETER. CORDAW]
STREET ADDRESS STREET AODRESS | /201 Ty PHTR A PRAIC DR Ste#/
CITY-§T-ZP CITY-ST-7IP m}m FL 33%52 4
Tme O Detete e ! 7 D Crarge L Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S0-2IP CayY-sI-71P
TITLE O Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ag CITY-8T-2IP
TmE 3 Delete TME [Jchange [ Addition
NAME A e
STREET ADDRESS “*] STREET ADDRESS
ciry-st-21p 7 CITY-ST-2IF
12. 1 hereby certily that the information supplied with thi filing’/dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementsf report is Yle f ‘acfurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the recaiver adk erglAo ghecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atlachment wj olffer like empowered.
[-25-0 &g 147-230|
SIGNATURE: , 0 147230
Jp R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytme Phona
4



