FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095049 » 01-22-2007 90081 016 ***150.00

1. Entity Name

EVERGREEN INSURANCE AGENCY, INC.

Principat Place of Business Mailing Address juuvwvar:
9531 SPANISH MOSS RD W 9531 SPANISH MOSS RD W
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

L CE S SLY, St ey ARG OO
LTy Tt

/o?/ Himany 7TR4A1L

Suile, Aot. #, eic 7 Sune Apl #. elc. 01082007 Chg-P CR2E034 (12/06)

City & Stat e 4. FEI Number Applied For

i 8-
WE ST Apis »BE/H 4L /(j 2 M{ é£ﬂ6’/¢ L 20-5297323 Nol Appicabie

Zip Country Zip Country " . $8.75 Aaduitional
5. Cenif f d - ona
34/5. U-SA 5’ y/ _r U‘Sﬂ Ceriificale of Status Desire ] Fee Required
- 8- MName and Address of Current Registered Agent 7. Mama and Address of New Registered Agent_ _
Name

KRASKER, PAUL A
625 N FLAGLER DR 9TH FL Streat Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL. 33401

City FL } Zip Code

8. The above named entily submits this stalement lor lhe purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of orinted nare of 165 aganl and ttie if apgheabi (MOTE Regislered Agent signalure ragquired when reinstatng DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, [ Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD 3 pelete M1LE _ A change ] Acdition
HAVE GAUDEN, IRENE C NAVE CAlLDEN, |RENE C
STREE] AbDRESS | 625 N FLAGLER DR 9TH FL SIREET ADDRESS
CITY-S1-2ZIP W PALM BCH, FL 33401 CITY-51-2IP
TALE vD 3 Detete THLE {J Change [ Addilion
NAME MCDEAVITT, JENNIFER L NAME
STREET ADDRESS | 625 N FLAGLER DR STH FL SIREE | ADDRESS
CITY-ST-2IP W PALM BCH, FL 33401 CIFY SI-41P
TILE SD O celete TILE [&Change  [] Addilion
sawe_ | LIDEAVITT, IDA K NAME Lr) 124 K
STREET ADDRESS | 825 N FLAGLER DR 9TH FL - SIREET ADDRESS - - N —
CITY-81-21p W PALM BCH, FL 33401 CirY-ST-21P
TLE [ pelete TILE 7 ThH o, [] Change  [=Addition
NAME NAME o WATSor < 4 £look.
STREET ADDAESS STEETADDRESS | & A5 A - FLACLER S Pth F
CITY-ST-21P wvstwe | g)esr Pacst BEA cH, FL 33 Yor
TILE [ pelele TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE O Ceiete e [] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CIY-Si-2F

12. | herahy certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or suppj@menial report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an oflicer or director
cf the corporaticn or the recezor trusjge emg dferad 10 exgoute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachme #ith an Addregd, wWith all gheyflike empowered.

SIGNATURE;

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore ¥




