FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000009705 04-27-2007 90204 023 ****61.25
1. Enlity Name
NEW EBENEZER ENTERPRISES, INC.
Principal Place of Business Mailing Address T
411 PARSHLEY ST 411 PARSHLEY ST
LIVE OAK, FL 32064 LIVE 0AK, FL 32064 . :
N IR R
Suite, ApL. #, olc. Suita, Apt. #, Bic. 04102007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4, FEIl Number Applied For
65-1256492 Not Applicable
Zie Country Zie Country 5. Certificas of Status Desired O ?i'gil l’;f:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
3 Wt Name -
BROWN, HERBERT v 'DOrn& gmﬂ"}’) MVrw N
411 PARSHLEY ST RN Strgey Address . Box Numbsr is Not A table)
LIVE OAK, FL 32064 QU™ Porchie) €%

“f e \Qalc FL {558, d

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations ofyegistared ageps
SIGMATURE AJM ) /—bo'l:tﬂ SN\H’% 4//47?//&/7

Signature, typed o panted nam! of regstered agent and Iitle f apphcatie (NOTE Registerad Agent signature requited when reinsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10
TITLE CD 7 Detete THLE [ Change [ Addilion
NAME BROWN, HERBERT NAME
STREET ADDRESS | 411 PARSHLEY ST STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-57-2IP
THLE SD [JJ pelete TITLE [ Change [ Additian
NAME BLALOCK, PAULINE NAME
STREET ADORESS | 411 PARSHLEY ST STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32064 CITY-S7-2IP
1ITLE AD O Delete TLE {1Change [ Aadition
NAME HINES, VICKIE NAME
STREET ADDRESS | 411 PARSHLEY ST STREET ADDRESS
CIry-ST-21P LIVE DAK, FL 32064 CITY-ST-2p
WLE D [ Delete TIME [change [ Addition
NAME JONES, JACKIE NAME
STREET ADDRESS | 411 PARSHLEY ST STREET ADDRESS
CITY-ST-ZIP LIVE OAK, FL 32064 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP GITY-ST-2IP
TITE O pelate TITLE [3 Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIry-s1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this raport or supplemental report is true and accurate and thal my signalure shall have the same legal etlect as it made under cath; that | am an officer or diractor
of the corpoerver or trustes empowaerad to exacute this raport'asequired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allac
e

changed, or o nt with an addrass, with all of 2 empowered.
Jpobe € Jami{//' 45/07 @5@9 Sl

IGNING OFFICER OR DIRECTOR
==

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME O




