FILED

Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-12-2007 90072 046 ***150.00
DOCUMENT # P94000083859
1. Entity Name
EVERGREEN FUNDING L7D, INC.
hYA)

Principal Place of Business Mailing Address & “ 013
200 BREVARD AVE 200 BREVARD AVE
SUITE 104 SUITE 104
COCOA, FL 32922 LS COCOA, FL 32922 US
[ ARG MR

Suile, Apl. #, elc. Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & Siate City & Siate 4, FEI Number Appled For

59-3282857 Net Applicable
Zip Country p Country 5. Cerlificate of Slatus Desired O ?i.gg::ird::ii“onm
6, Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent. _
- Name
BROWER, NANCY E .
200 BREVARD AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
COCOA, FL 32922
City F L Zip Cooe

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registerad agent.

SIGNATURE

Signanwe, typed or pinied name of ragsiered agent and Litie ¢ spphcable. (NOTE: Regisiered Agent sgninure reawnred when renstaing} DATE

: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Faas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D5 J pelete THLE [Jchange [T Addition
NAME BROWER, NANCY E NAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2IP
TILE DP O pelele TILE ] Change ] Adaition
NAME BROWER, NANCY E NAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STAEET ADDRESS
Cy-S1-2°P COCOA, FL 32922 CITY-S7-2P
e DT [ pelete MLE [Ichange [ Addition
HAME BROWER, NANCY E NAME
STREET ADDRESS | 200 BREVARD AVE SUITE 104 STREET ADDRESS
GiTy-sT-2P COCQA, FL 32922 CITY-S1- 2P
TILE DV O Detete TiLE ClcChange ] Addition
NAME TURLA, RENE NAME
STREET ADDRESS | 1875 PORPOISE ST STACET ADORESS
CiTY-ST-2IP MERRITT ISLAND, FL 32852 CIy-S7. 2P
TILE 3 delete WiLE (Jcharge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cy-ST-2P
e O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supphed with this filing does net quaiify for the exemplions conlained in Chapler 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemenlal reporl is lrue and accurale and thal my signature shall have the same legal effect as it made under oath: Ihat | am an officer or director

af the corporation or the rece; 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 allachmenl wi h an address, with all other like empowered.
SIGNATURE: Auswer f12h. 2/ ?/07
) SIGNATURE AND TYPEO otTﬁRmTEn NAME OF SIGNING OFFICER ORl IRECTOR 1 Dais Daytma Phone ¥

———
- -

——— e




