2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jun 30, 2006 08:00 AN

DOCUMENT # P02000134062

1. Entity Name

EBENEZER FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1092 BASS POINT ROAD 1092 BASS POINT ROAD
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

TR

04072006 No Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PN Aopiea For

14-1863463 Not Applicabia

O $8.75 aadiional

5. Cenificate of Status Desired h
Fee Required

6. Name and Addrass of Current Registered Agent

THOSWIZNDST. DO NOT WRITE
MM, P 33145  IN THIS SPACE

Exs -

8. The above named enlity submits this statement for the purpose of changmg ils registered office or ragistered agen!. or both, in the State of Florida. ! am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Sgnature typad or panted name of registared agent and titls i RaDCADId (NOTE Ragitarad Agant signatura requred wnen rinsamng) - DaTE
., FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing A $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORE |
TNLE PSTD L
NAME HEILBRON, ROY G o R .

STREETADDRESS | 1092 BASS POINT ROAD

Cy-5T-29 MIAMI SPRINGS, FI. 33166
567731

TMLE . . - T - -.---.

_ o L yfionng )
- . o OB/30/06-50004-001 550.00
CITY-81- 4P ) e

T,

TILE G e e o R . . . [P
NAME

swvs DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
giry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby carrifg"lnal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Flonda Statwes. | further certify that the informatian
ndicated on this repon or suppiamential tepon is lue and accurate and that my signaiure shall have the sams legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowared 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with alfo ke empoweraed.

y/1/6
" Dew

SIGNATURE: ﬁ

SIGNATURE AND TYPED PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayyme Prone #




