: FILED

Jan 20, 2006 8:00 am
2008 FOR R RUAL REPORT ATION Secretary of State

T

902 o+ ek
DOCUMENT # P94000083859 O1-20-2006 50034 033 713000
1. Entity Name
EVERGREEN FUNDING LTD, INC.
Principal Place of Business Mailing Address q““ “7 o
200 BREVARD AVE 200 BREVARD AVE
SUITE 104 SUITE 104
COCOA, FL 32922 US COCOA, FL 32922 US
S v AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE!I Number Applied For
59-3282857 Not Applicable
ap + Country Zip Couriry 5. Certificate of Stalus Desired O Eg.gi‘ﬁ:l:;tinnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol Name
BROWER, NANCYE ¢ \
200 BREVARD AVE ‘& Street Address {P.O, 8ox Number is Not Acceprable)
SUITE 104
COCOA, FLL 32922
. l_ City FL | Zip Code

_ B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

I SIGNATURE

Signature, typed or prntsd name of rageterad agen! and tite 4 applcable. {NOTE: Regrstared Agent sighanaa requered when rensatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ds T Detete TMLE O change [ Addition
HAME BROWER, NANCY E HAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADORESS
CITY-ST- 2P COCOA, FL 32922 Criy-si-ap
TITLE opP O Delete TILE [Jchange (3 Adoition
HAME BROWER, NANCY E HAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITy-S1-2P COCOA, FL 32922 CITY-5i-2F
TILE DT O Delete TLE [ change [ Adaition
NAME BROWER, NANCY E HAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
Ciry-s1-zp COCOA, FI. 32922 GITY-SF-2P
TTLE DV O pelete TILE O change [J Addition
HAME TURLA, RENE NAME
STREET ADDRESS | 1875 PORPOISE ST STREET ADDRESS
GiTY-ST-2F MERRITT ISLAND, FL 32952 CiTY-S1-21F
TILE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-7P CITY-ST-2P
TITLE O oetete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITy-ST-2F

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. | fuither certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offices ar director
of the corporation or the receiver or trustee empowered 1o execule this teport as required by Chaptet 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, of on an attachment with an address, with all other like empowered
SIGNATURE: éﬁmu:)@k_, )Du.a l, 10105 32.1 L3 00O

:pﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fnone ¥




