FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # V08313 02-04-2008 90027 007 ***150.00
1. Entity Name
EVERGLADES FCODS, INC.
Principal Place of Business Maiting Address q“ v
441 WEBSTER TURN DRIVE 441 WEBSTER TURN DRIVE :
SEBRING, FL 33870 SEBRING, FL 33870 US .
PR OO S [ U0 R
Suite, Apt. # slc. Suite, Apt. #, slc. 01112008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Appliad For
65-0313855 Not Applicable
Zip Bouniry Zip Country 5, Certificate of Status Desired O §8'75 /}dditional
Fas Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Narne

HOWARD, SETH G

Streel Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES 33971

City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe, lyped or printed name of tegisterad agent and title Wl apphcable {NOTE- Regisiered Ageni signatura required when reinstaling) DATE
_FILE NOW!Il FEE IS $150.00 9. Election Carnpaign Einancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelee TILE [J Change [ Addition
NAME HOWARD, SETH G NAME
STREET ADDRESS | 2230 OXFORD RIDGE CIRCLE STAEET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2IF
TILE D 1 Delete nie [ Change [ Additien
HAME GOSE, MARK E NAME
STREET ADDRESS | 1551 SE LAKEVIEW DRIVE SIREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 ciy-51-71p
e D O pelele TILE [Jchange 3 Aadition
NAME SEBRING, CHRISTOPHER P NAME
STREET ADDAESS | 9260 SPRING VALLEY LANE STREET ADDRESS
CITY-SI-2¢P SEBRING, FL 33870 CIY-S1-2P
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY-ST1-217
T ] petete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-51-2IP
TITLE U1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby cerlify that the infarmation suppliad with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusieg owered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt na s, with all other like empowered.
[} 07 20852231

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Dayume Phare ¥

SIGNATURE: Y




