2006 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR)

FILED

DOCUMENT # K35388

1. Entity Name

E.G.B. ENTERFPRISES, INC.

Principal Place of Business

1091 GALLOP DRIVE
LOXAHATCHEE FL 33470

Maﬂmg Addrass

1091 GALLOP DRIVE
LOXAHATCHEE FL 33470

2. Prnoipal Place of Busingss

3. Mailing Address

Apr 24,2006 08:00 AN

Secretary of State

AU

Suits, Apt. # elc Suite, Apt. #, glc ist MOORE CR2EG34 {10/05)
Cily & State Cily & Stats 4, FEI Numbsr | Applied For
65-0414036 | [Not Appheat
o Country P Couniry 5. Certificate of Status Desred [ D8+7 D Additiona)
Fee Reguired
6. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent
o Name ety
BENJAMIN, ERNAL G - - —
1091 GALLOP DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
City FL | Z° Code

8. The apove named entity submits this statement for thé purpose of changihg its registered office of registerad agent, o bath, in the Stale of Flotida. | am familiar with, ang acce;
thea oblgatons of registered agent.

SIGNATURE , i —

Signatite tyaRa Of proted NAme of regsterea ;lgonrano’ title z-lbmeBZﬂc * (NOTE Registared Agerl shpative raquires when rsinstabng)

DNE

FILE NOW!I! FE.E IS $1 SELUO :
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Rorida Department of State

$5.00 Mmay:
Added to Fees

8. Election Campaign Financing
Trust Fund Coniricuton. ]

10, {}FF{CERS AND DIRECTDRS 11. ADDITIONSf CHANGES TC OFFICERS AND DIRECTORS N1 1
Tme P T oelese e Clchange A
HAME BENJAMIN, ERNAL G NAME
STRET ADDRESS | 1091 GALLOP DRIVE STRELT ADDRESS UF%E}GBG‘E?B B4
CIY-ST-2P | LOXAHATCHEE FL 33470 CITY-ST-21P OS/A05/ 05 -8004 1 -008 1R0.00
TALE T Deiete T [JChange [
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy -ST- 21P
L Clpeke | nnr Dlchange  Tia™
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P GIiY-5T- 7P
TILE 1 petete TTiE O Change ] Aav
NAME NAME
STREET ADDRLSS STREET ADDRESS
oY -5T-2P oty -51-2p
TITE [ Detete TE I Change [lA+
NAME NAME
STREET ADORESS STREET ADORESS
CiY-ST- 21 Ciry-§T. ap
i ] 5elete AL [ cChange  [Jaw
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CIY-ST. 2P
| hereby certfy that the information supplied with this fiing does not quahfy for the éxemplions contained i Section 118, Florida Statutes. [ further certify that the informti
" ncicated an this repont or supplemem eport is true and accurate and that my signaiure shall have the same legal effect as if rade undar oath, that f am an officer or direc
aof the corporation of the receiver crirfidtee empowsred 10 axeciie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block
if changed, or on an atlach )1 S, wﬂh a! other like empowered.
SIGNATURE L5 By 1A l/\].?%a_ﬁiw 4«/90/@5 BT 10~ 4194/
SIGNATURE AND Davife'| aﬂem vl £ {

PED OR ﬁI‘NTE‘D NAME OF SIGNING OFFICER OR DIREGTCR




