FILED

2006 FOR:&SELTR%%%%%RATWN | May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000045749
1. Entity Name 05-01-2006 90327 017 ***150.00
EBON CORPORATION
Principal Piace of Business Mailing Addiess Yuyutmwvv~
1449 WOODFIELD QAKS DRIVE 1449 WOODFIELD DAKS DRIVE . - .
APOPKA, FL 32703 LS APOPKA, FL 32703 US N
R S [V CA VAR KO MMM AR
Sune-, Apt, #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 2031 2—‘3 5 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?36';3“';?:‘;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- Name -

LEWIS, SHAUN A
1449 WOODFIELD DAKS DRIVE Street Address (P.O. Box Number is Not Acgeptable)

APOPKA, FL 32703

City FL | Zip Code

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

SIGNATURE
Skgnature, typed of printed name al regisiaras agent and titla if applicable. {NOTE: Rogistered Agznt signature requirad when retnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS (N 11
THLE D ] Delete TILE O change [ Addition
NAME LEWIS, SHAUN A NAME
STAEET ADDRESS | 1449 WOODFIELD QAKS DRIVE STREET ADDRESS
CITY-ST-ZiP APOPKA, FL 32703 CITY-ST-21P
TITLE 5 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CRY-ST-7IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS : - STREET ADDRESS -
CHY-S1-2P CITY-ST-2P
TITLE £ Detete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O Delete TITLE [JChange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST1-21IP CITY-ST-2P
LE 71 petete e [ Change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Ghapier 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 direclor
of the corporation or the receiver or trustee empowered o exe ie oot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther i g\eim d.

SIGNATURE:

T BN LWl 4 2 - 2070

SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING OFFICER OR DIREGTOR D Caytira Phone #

e




