2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DéCUI\;l ENT # P03000032374

1. Enilily Name

EUBIE INC.

Principal Place of Businass

1306 HERITAGE ACRES
ROCKLEDGE FL. 32955

Mailing Addross

P.O. BOX 561317
ROCKLEDGE FL 32956-1317

2. Principal Place of Business - No P.O. Box #

375 RICHARD ROAD

3. Mailing Address
1553 SILICON AVENUE

Suile, Apl. #, otc,

Suite, Apt. #, ofc.

Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90051 031 ***150.00

UG

1st MOORE CR2E034 (10/06)
ATTN: JEAN CURRAN
City & Slale Cily & Slale 4. FE! Number 45-0507233 Applied For
ROCKLEDGE, FL METLBOIURNE,_FTL. Not Applicable
Zip Counlry Zip Country . ‘ $8.75 aAdditional
32955 Uusa 32940 Usa 5. Certificale of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EUBANK, MICHAEL J
1306 HERITAGE ACRES
ROCKLEDGE FL 32955

Name

Street Address (P.O. Box Number is Not Acceplabic)
375 RICHARD ROAD

Cil
ROCKLEDGE

FL

Zip Code
329

55

§. The above named enlily submits this stalement for the purpese of changing ils regislered ollice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accopt

the obligaliens of regislored agenl.

SIGNATURE

Sugnature, ioed or prnted narme of registered ageet and e r applicable

(NCTE Raepstared Agent sgynalure required whes reanstating)

DATE,

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5 00 May Be

0  AddedloFees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 bP [ Delaie 1 [ Change ] Addition
AL EUBANK, MICHAEL J Nl

sitt 1 aoriss | 1306 HERITAGE ACRES swianss | 6760 STILLPOINT DRIVE

Y ST AP ROCKLEDGE FL 32855 AY S A

CUY 0 CIN 81 A MELBOURNE, FI, 32940

LAF: 3 pelete 1 [J Change [ Addition
NAM NAMI

STREET ANDALSS SIRETT DDA S5

ity s1 7P chy §1 A

Tie [ Delete i [ changa [ Addilion
NAMI NAME

SIRELT ARDRI S8 SIRLE ] ADINE 5%

CIY SI-2I1 Cly st A

THItE [ Deete T [ Ghange  [] Addilion
NAMI NAML

STRETT ADDRE 55 SIRIELADDIG S8

Y S7- 4P ey st

TIE (J Delete n [ change ] Additicn
NAMI A

SIRTEY ADDI 8% SILL AR S5

Iy st e Chy sl oar

o 1 pelete i L3 Change  [] Addilion
NAML NAMI

STRECT ADDRESS SIRIE T ADDIE 58

CIY-§1-71p GIY ST AP

12. | hereby cortity that the information suppliec with this filing doos not qualify for the exemptiens contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direcler
of the cerporatien er the roceiver or lrustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

D et PTE L o

- Y

1/18/2007

321-636-2377

‘
SIGNATURF AND TYFED OR PRINTED »_A,iAE OF SICRIAG OFFICEA OR DIRECTOR
E V- i I O B e el - 1 T T -

- Gy T A gy et wn A e e e

{lzte

Daytune Pharie §




