FILED

Mar 14, 2008 8:00 am
2008 FOR B RO T ORI ORATION Secretary of State

DOCUMENT # P99000044021 03-14-2008 90035 031 ***150.00

1. Entity Name

EVERGREEN PASCO MANAGEMENT COMPANY

Principal Place of Businass Mailing Address
944 39 THAVENUE N 944 39 TH AVENUE N
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
B R T LT O ENEACR G
Bt Pank Bl | "BETY fank Pod
Suita, Apt, #, elG. Suite, Apt. #, atc. 02162008 Chg-P CR2E034 (12/06)
City &&tata City 4 State 4. FEI Number Applied For
ﬁﬂ s Pa"“ﬁl Fl e lles Pﬂ 3, :! (-L' 59-3582966 Not Applicable
Zip g‘b-?ql Country “ S Zip 3378/ Country u g 5. Certificate of Status Desired 0 Eeae.;?qﬁdr:";tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name o 7 A
LETTELLEIR, JOSEPH T T Roaen P Proderic
944 39TH AVENUE NORTH Street Addrass {P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL. 33703

5514 ParK Plud
™ Pnelles theK FL|*S%q3)

8. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in lhe State of Flarida. | am familiar with, and accept
the obligations of registred agent.

SIGNATURE .2 /_@—/K/‘/{/ 7’/ 2¢c2 /0?

nnatme,fyp-dor pmmw isterhc agent and it # K {NOTE: Registered Agant signatiire required when reinstating) " DATE
FALE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will ho $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ] Delete TIILE [ change [ Additien
NAME LETTELLEIR, JOSEPH T NAME
STREET ADDRESS | 944 39TH AVENUE NORTH STREET ADDAESS
CITY-§T-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2i0
TILE ST [ oelete NLE [JcChange [ Addition
NAME BRODERICK, ROGER NAME
STAEET ADORESS | 5514 PARK BLVD STREET ADORESS
CITY-5T-21P PINELLAS PARK, FL 33781 CITY-ST-21P
TIRLE VP O oelete e O change [ Acdition
HAME -SANTERE, RICHARD HAME
STREET ADDRESS | PERSONAL REPRENTATIVE OF STATE STREET ADDRESS
CiTY-St-20 NAPLES, FL 34102 CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$5-21P CITY-ST-2IP
ILE [ pedete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that tha infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or trustes empowarad {0 execute this report as required by Chapter 607, Florida S:alu7: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment an address, with gl other like gmpowered. ‘2 q / g 7 I
Date

Daytime Prone #

SIGNATURE:

ED OR gﬂ' NAME OF SIGNING OFFICER OR DIRECTOR

Ro_qe,& £7 6ﬂ00&€ﬂu‘d<



