@ ” - FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

Secretary of State
DOCUMENT # P05000031648
1. Entity Nama 03-12-2008 90021 025 ***150.00
EBL ENTERPRISES OF BREVARD, INC.
Principal:F;IaEé‘ of BlusinéSS Mailing Address TV R
247 SAN PAULO CIRCLE 247 SAN'PAULO CIRCLE Co s R
MELBOURNE, FL 32904 MELBOURNE. FL- 32904" : oo TR : :
TSPV TR CIRNER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-2797268 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O Eg';gﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - —_ oo - - Name .. - < - — — .-
LEKIC, EVELYN B
247 SAN PAULO CIRCLE Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32904
',.;; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ! L
Signature, typed o rinted nama of registared agent and Stle f appicable. (NOTE: Registared Agent signature required when l&pﬁaﬁm) e - DATE M Ll " : *
" 'FiLE NOWII FEE IS $150.00 *'| '9-+Btection Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 o Trust Fund Contribution, o Added to Fees
10. T T QFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST O pelele TILE 3 change ] Addition
NAME LEKIC, EVELYN B NAME
STREET ADDRESS | 247 SAN PAULO CIRCLE STREET ADDRESS
CITY-5T-2IP MELBOURNE, FL 32904 CITY-ST-21P
TISLE O pelete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
TILE O elete TITLE [J Change [ Addition
..NAME - - i - e m— — — - NAME _ e | —— - —r B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ patete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE [ pelete R TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial repor is true and accurate and that my signature shall have the same legat effect as if made under cath; that F am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: s , 2/7/68_((221) e -0582

SIGI URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




