: ST FILED
, 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

~ ANNUAL REPORT ecretary of State

DOCUMENT # P99000052275 04-30-2007 90455 009 ***150.00
1. Entity Nama ’
EVERGREEN FOREST, INC.
Principal Place of Business Mailing Address
140 W MONROE STREET 140 W MONROE STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
RS e I R
Suile. Apt. #, atc. Suite, Api. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Sta.te City & State 4. FE1 Number Applied For
B 65-0938767 Not Applicabie
“p Country Zp Couniry 5. Certilicate of Status Desired [ ?:';?q Qfg;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

ROELKE, WILLIAM L
200 EAST FORSYTH STREET ) Strest Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32202

City FL Zip Code

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

SIGNATURE

Signeture, lyped or printad ?ame of registerad ngent and tile if applicable. [NOTE: Ragistared Agant gignalure required when reinslaling) DATE
FILE NOWII! FEE I‘S *1 50.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P £ Doete THLE [ change  [] Addition
NAME CAl, YADE NAME
STREET ADDRESS | 140 W MONROE STREET STREEY ADDRESS
CITY -ST-7IP JACKSOMVILLE, FL 32202 CiTY-ST-ZP
TITLE VP O Delete TLE [JChangse [ Aadition
AME ZHANG, CHANGBING NAME
STREET ADDRESS { C/0 200 E FORSYTH ST. STREET ADDRESS
Cimy-s1-2IP JACKSONVILLE, FL 32202 CITY-§1-21P
TITLE J Delete TTLE [C1Change  J Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CRY-ST- 29
TILE [ oetete TLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY-ST-21P
FILE 3 Delete TALE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sk-21F CITY-S1-2IP

12. ( hereby certify that the information gupplied with this filin g doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sup rual report is lrug and accurate and that my signature shall have the sarme lagal efiect as if made under oaib; that | am an officer or director
of the corporation or the receiverlor qust ampowered to expelta this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit vﬁh af\add ess, will alt oihef like empowered,

SIGNATURE: W paee G R 20 v/ 4603y

BIGNAT ! MIC veD P ED HAMZ'OF SIGNING OFFICER OR DIRECTOR Daytime Phone »

‘\./




