FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000059617 05-06-2008 90035 008 ***150.00
1. Entity Name
4 EVERGREEN, INC.
Principal Place of Business Mailing Address 7
6089 DORSET ROAD 6089 DORSET ROAD
SPRING HILL, FL 34608  US SPRING HILL, FL 34608 US
RSeS|+ IO A

Suite, Apt, #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

26-0202799 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eggesq Addtional
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent___
e T o Name
CRINE, DENNIS
6089 DORSET ROAD Street Addrass (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34508
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ol registerad ageni and lifda It applicabla. (NOTE: Rugistared Agent signature required when reinsrating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, O  Adoedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TILE [ Change [ Addition
HAME CRINE, DENNIS NAME
STREET ADDRESS | 5088 DORSET RQAD STREET ADDAESS
CITY-S7-2IP SPRING HILL, FL 34608 CITY-ST-28P
TITLE O pelete T [T Change [ Addition
HAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P
TILE O veete TITLE [ change ] Adgition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P
TILE [ oelete THILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE 3 pekete ME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TINE [ Charge [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-57-2IP CirY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an anachmenl with an address, withall ol like empowered.
SIGNATURE: o / /M v~ f‘/?rf/”f SBE T TIE

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7 DayirfG Phone ¥




