2007 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P95000095497

1. Entity Nama

EVERSOLE AND ASSOCIATES, P.A.

Secretary of State

Mailing Address
2937 SW 27TH AVE

Principal Place of Business

2937 SW 27TH AVE
GROVE FOREST PLAZA, SUITE 106

MIAMI, FL 33133 US MIAML FL 33133 US

GROVE FOREST PLAZA, SUITE 106
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5. Certificate of Status Deslred

6. Name and Address of Current Registered Agaent

EVERSOLE, JOHNF Il)
2937 SW. 27TH AVENUE
SUITE 106

MIAMI, FL. 33133
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8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am fammar with, and ac:epl

the obligaticons of registered agent

SIGNATURE

Signature, typed of prinled name of ragistared agenl and tilie il applicable

{NOTE: Asgistared Agent signature required when reinsiating} CATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

L0000 23407

$5.00Mav8e | 2013,/ 07-G00E4-015 150,00

O  Addedto Fees

10, QFFICEAS AND DIRECTORS [

TITLE PTS

NAME EVERSOLE, JOHN

SIREET ADDRESS | 2037 SW 27TH AVE STE 106
CITY-ST-2P MIAMI, FL
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. ! hareby certify thal the Informaticn supplied with this filin g doas not qualify for the exemplions contained in Cnapter 119, Fiorida Statutes. | further cettify that the information
accurate and that my signaturé shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiverygr trgstes,empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 i

indicated on this report or supplernenjal report is true an

changed, or on an attachiient witf a her like empowered.

1413 /2007 305444 2253

SIGNATURE:T\[

3IGRATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

" Daytime Prona »
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