2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2007 8:00 am

K84643
DOCUMENT # .- Secretary of State
1. Enlity Name - e
E & B SERVICE MANAGEMENT CO., INC. 03-07-2007 90015 044 **¥158.75
Principal Placo of Business Mailing Address
940 ORCHID 8T C/0 EDWARD L. BALLENGER
LADY LAKE FL 32159 940 ORCHID ST
LADY LAKE FL 32159
us

2. Principal Place of Business - No PO Box # 3. Maiting Address

Suile, Apl. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/‘06)

Cily & Slalo Cily & Slate 4, FEI Number 65-0120625 Applied For

Nol Applicable
Zip o Coinlry ) Zipi e Counlry 5. Corlificaie of Status Desirad— &%) ?i.ggqi\i:ig;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ve .
BAL._ENuER EDWARD L. <t - -y em et e C
ekl q L/o OR CH (% -| Street Address P. O Box Number is Nol Acceplabic)
L,qb\/ Lake FL. [ ™~ ‘) E,
-ZI.S’ [ol 7 A - Fim Made -

lhe ehligations of regis

,/7{ / /(" : L DuwArD ZB«M&N@E-/Z (res ./24_;4 7

8. The abovo named enlity sybmils this slg for the plingese of changing its regislerad olfice or régistered agent, or both, in Ihe State of Florida. | am lamiliar wilh, and accopt

SIGNATURE

mlurﬂ wped or anntea nart u\t and Ut r anp\u.ab\n (NOTE Femsiered Agent sknatue reanred whan rensiating) DATE

/ FILE NOW!!! FEE l$ $150.c0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i b P I ' [ change [ Addilion
N BALLENGER, EDWARD L. WA B
SIRLT AN 58 q"fo ORCHID sT SN EADDRESS |
GIIY-$1-2P MD/ LAKE f-Z 32/5’? iy sl ar
M D e it (J Change [ Addifion
- BALLENGER, SANDRA L Al
siver aponess | 2297 DAYTON RD NE SIRIET ADDRESS
cliy sI-HP NEWARK OH 43055 CIlY 81 AP
TITE 1 pelele e ] Change (] Addilion
NAMI. NAML
ST ETADDRESS SIRH | ADDRE S
Gy siae | o cIy §1 /P -
nr 1 petete i O Change [ Additicn
NAME NAME
STR LI ADDRESS SIRIE | ADDRE S
CITY 81 AP CIry s1 ap
T O pelete : [} Change ] Addilion
NAMI HAME
SIIY (.| ADDPESS SIREHT ADDRLSS
CIy - st cy 51 P
TITLE O oelele 1t [J Change [ Addition
HAME NAMI
ST LT ADDR SS SIRET ADDAESS
CINY- SI-71P Y- ST 2P

12. | hereby certify that the information supplicd wi is fiing docs nol™gualiy for the exemptions conlained in Scclion 119, Florida Stawtes. ) further gerlify thal the information
indicated on this repert or supplemenial repdrt is true and ‘accurale apd that my signature shall have the same legal clicel as i mado under oath; thal | am an officer or dircctor
of the corporation or the recei 0o empowered 10 exec is report as required by Chapiler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlach ike empowered <
— — Fpaep Em@m 2/25 Jor (ReDMTRS]

SIGNATUR oo~
< (R PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Tyttt T Phare ¥




