R FILED
2006 FOR FROFIT COREORATION Jan 12,2006 08:00 AM

DOCUMENT # L94105 Secretary of State
EBS%???&ANAE‘EMENT, INC.
Principal Place of Businass Maling Address
g&ﬁ% %ISPHAM ROAD gl:ljt{}f?; BBISPHAM ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
- LT
01082006  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e Frpied For
65-0216883 Not Agplicable
5. Gertificate of Status Desired [ Ei-;fqﬁf’:&”m‘

5. Name and Address of Current Registared Agent

LPS CORPORATE SERVICES, INC.
48 N, WASHINGTON BLVD. DO NOT WR!TE

SARASOTA, FL 34236 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpese of changing its registered office or regis@ed agent, o both, in the State of Plorida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE = . R . - R
Sugnature, lyned of peinted namg of registered agent and tie  appucadle. {MOTE. Regisieret Agent signalure required when reinsiaing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 wmay e UNNON0Se2364
Atter May 1, 2006 Feo will he $550.00 Trust Funid Contribution. D Added ta Fees {}IHI-'S‘?’{DS"SDBEE_DBE ISE. B{;
10 "OFFICERS AND DIRECTORS — 1 |
e P
HAME BEMNETT, RICHARD

SYREET ADDAESS | 2106 BISPHAM RD #B
LY -§T-2IP SARASCOTA, FL

TE
NAME

STREET ADDRESS
CITY-ST-20P i

THE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-2F

TIE

NAME

STREET ADDRESS
City-SY-2F

ImE

NAME

SYREEY ADDRESS
CiTY-ST-2IP

12. | hereby ceni{g that the information supplied with 1his fiing does not qualily for the exemplions contalned in Chapter 118, Forida Statutes. ! turther cartily that the information
indicated on this report o supplamantal repart is trug and accurate and that my signature shall have the same legal effect as i made under cath; that 1 am an officer or director
of the carporation of the receiver of irusies empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with-gn adgress, with &l other like empowered.

SIGNATURE: ____ ' ///fi /st 49:{519’ 8755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




