FILED

2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90170 025 ***150.00

DOCUMENT # P07000088559

1. Entity Name

EVERGREEN DEMONSTRATION HOME CORPORATION

Principal Place of Business Mailing Address
2 EAST NINE MILE ROAD PO BOX 3181
SUITE 9 PENSACOLA, FL 32506 US

PENSACOLA, FL 32534 IS

TR | T 8y .'Il.llillllllll;llll|II||I|N| AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26 - 07?9 73 7 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O ?g'gsql‘;?:ém’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registored Agent
Name
HEMMER, JOSEPH A n
"{243 STOW AVENUE o —- Stieet Address (P.C. Box Number.is Not Accaptable) e 1
PENSACOLA, FL 32503
Cily FL | Zip Cade

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

SIGNATURE
Signeture, typed of prnled name of regisiersd agent and biie il appbcabla, [NOTE: Registered Agent signatura raquired when renstating) DATE
¢ + . . - .
FILE NOWIlI FEE IS $150.60 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be_$550.00 Trust Fund Contribution. a Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME DP B 3 Detete TME CJchange [ Addition
NAME RUSSELL, PHILIP . NAME
STREET ADDRESS | 2 EAST NINE MILE ROAD STE 9 STREET ADDRESS
CITY-57-2p PENSACOLA, FL 32534 % CITy-sT-21P
TITLE DT 0 belete TME [ Chenge [ Addition
NAME DONOVAN, MICHAEL J HAME
STREET ADDRESS | PO BOX 3181 STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32506 CITY-5T-2P
TME DS 3 petete TNE [ change (7] Addition
NAME HEMMER, JOSEPH A NAME
STREET ADDRESS | 1243 STOW AVENUE STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32503 CiTy-sT-21P
TTLE N - ™ TDOoelee - fme- ‘ - - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O celete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Additign
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P

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

changed, or on an attachment with an address, wj | other like empowered,
SIGNATURE: Q}Z‘;‘f[ %W’L ]z i{/OS 4504532 p

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




