- FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P07000048531 03-12:2008 90036 042 *=+150.00

1. Entity Name
NORTHERN EVERGLADES MITIGATION, INC.

Principal Place of Business Mailing Address - &U'U zu~ -
9017 NORTH OLIVE AVENUE C/0 MARIO G. DE MENDOZA, lil, P.A. C
WEST PALM BEACH, FL 33401  US 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 334714 LS

e ST ARSI

Suite, Apt. #, ete. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QO - c?z”??é?ﬁ/ Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O 58'75 Mdiﬁonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MARIO G. DE MENDGZA, Ill, P.A.
12765 FOREST HILL BOULEVARD Street Address [P.0. Box Nurmber is Not Acceptable)
SUITE 1302
WELLINGTON, FL 33414
- City FL l ZIp Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped or printed name of registered agent ana fitte i applicatle. (NGTE: Registeran Agenl signature requlrad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  added to Fees
10. QFFICERS AND OIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, T L O pelete TITLE [ Change [ Aodition
HAME MCINTOSH, DAVID NAME
STREET ADORESS | 901 NORTH OLIVE AVENUE STREET ADDRESS
CImy-S1-21P WEST PALM BEACH, FL 33401 CITY-51-2P
TITLE D [ Delete T [ Change (] Addition
NAME MCINTOSH, DAVID MAME
STREET ADDRESS | 901 NORTH OLIVE AVENUE STREET ADDRESS
CIry-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-20P
TITLE VP O oelete TITLE [J Change [ Addition
HAME OLSON, EDWARD C !l NAME _
STREET ADDRESS | 205 OLIVE AVENUE, SUITE 16 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL, 34952 CITY-§T-ZIP
TILE S, D [ pelete TITLE £ Change [ Aadition
NAME QLSON, EDWARD C Ii NAME
STREET ADDRESS | 205 OLIVE AVENUE, SUITE 16 STREET ADDRESS
CIy-ST-2IP PORT ST. LUCIE, FL 34952 CITY-ST-2IP
TITLE [ tetets TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-ZIP CITY-§T-2IP
TTLE O oslete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the informat) pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supp#®mertal report is true and accurate and that my signature shail have the same legal effect as it mada under gath; that 1 am an officer or director
of the corporation or the recenfer or tnjstee empowered togexecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith arf address, gr like empowered _
SIGNATURE: Jé/&? 67./)3.5’5-39&9
OF mng_}ca oesIF{cten OR DIRECTOR 7 Pas Bfytime Pnone #




