FILED

Apr 12,2007 8:00 am
i T ccrefary of State

DOCUMENT # P04000068385 04-12-2007 90021 037 ***158.75

1. Entity Name

EBOCKGREEN INC.

Principal Place of Business Mailing Address 4 0 0 57 46 Q

3704 GEQRGIA AVENUE 3704 GEORGIA AVENUE

WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US ‘

e CARET AR MRS
AV N MIVTARY TRAC | Q1T N MILTARY TRAVL

Suite, Apt. #, etc. Suite, Apl. #, etc. 04062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliad For
Wesr Pacet Qemey F wWesr Pacm Bened FL 20-1055957 Not Applicable
\Q.Z&L\ OC'I C‘OUHSWA ZI:_;:&L} a9 CETE A 5. Certificale of Status Desired = g‘g’zgﬁgﬂma‘

6. . Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
L Name
SMITH, JENNIFER D
4849 SABLE.;'PlNE CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
Al 1

WEST PALMFBEACH, FL 33417
L Y

City FL | Zip Code

8. The above nafged enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiorgiif registered agent.
o \

SIGNATURE "5 £ Y- 107
&g"?we!ﬁ)ecl o unkfu/rdme ol regrstered agent and title if apphcable INGTE Registered Agent sigialure requind when rensiatng) DalE
Y,
FILE N%WI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1'-',2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THILE CFO 3 Delete TITLE [JChange [ Aadition
NAME SMITH, JEREMY B NAME
STREET ADORESS | 4849 SABLE PINE CIRCLE A1 STREET ADDRESS
CIvY-S1-21P WEST PALM BEACH, FL 33417 CITY-ST-21IP
TITLE CFO ] Detete TITLE ] Change [ Addition
NAME SMITH. JENNIFER D NAME
STREET ADDRESS | 4849 SABLE PINE CIRCLE A1 STREET AGDRESS
Ciry-s1-21P WEST PALM BEACH, FL 33417 CITY-ST-21P
THLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
e 0 elete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP cIrY-ST 2IP
TITLE O pekete TIILE [ Change [T Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1.7P
TIILE 3 petete TILE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIY-S1. 2P

12. | hereby certity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad IC execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address. with all cther like empowered.

SIGNATURE: Q‘iﬂ@é‘ﬁ;@ CFOD tf- DE{;-Oiz C‘S&/X}\QSW?

 SlGNATURE JQ_D/WPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayare Prone #




