FILED

2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000045749

1. Entity Name
EBON CORPORATION

Secretary of State

04-30-2007 90835 040 ***150.00

Principal Place of Business

144% WOODFIELD OAKS DRIVE
APOPKA, FL 32703 US

Mailing Address

1449 WOODFIELD OAXS DRIVE
APOPKA, FL 32703 US

A

AT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
r 2 L E TGN 7]
Suite, Apt. #. 8lC. Suite, Apt. #, etc.
05272007 Chg-P CR2E034 (12/086)
Vo Pt i el APPTT Doy
City & State City & State 4. FEI Number Applied For
S LAANDe | 2 GHLIPADD 20-2681295 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired
BZ2EIS /' St N & S e U fe Requirs
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglistered Agent
Name

LEWIS, SHAUN A
1449 WOODFIELD QAKS DRIVE
APOPKA, FL 32703

SAArPbf N APASTAAIN Ak AT S
Street Address (P.O. Box Number is Not Acceptable)
& E LT R A BT P

T Fge
Cif
Y L PNA

Zip Cod
FL | %=

8. The above named entity s
the obligations of registere;

SIGNATURE

latergent for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and accept

(o=~ BT

Sigrature, o primad name of

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

ngorland)ad ”
e

(NOTE: Rogistared Agent SiNatwe réquited when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

w

10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D [ttt TME [AThange [ Addition
NAME LEWIS, SHAUN A NAME WAAGP LA, AT FA PP o o e <
STREET ADDRESS | 1449 WOOQDFIELD OAKS DRIVE STREET ADDRESS Cr BRZ . RACETESrrY ST AR,
CITY-S1-1iP APOPKA, FL 32703 CITY-ST-2IP oy ﬂ! = Zz 2T

TME O Delete TITLE [] Change [T} Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIrYy-§1-71P CITY-ST-2IP

TIE [ Delete TIE [ Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2WP CITY-ST-ZP

TIME [ peiee TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TINLE [} Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CIrY-5T-21P CITY-ST-ZIP

TILE O velete TILE [JChange {3 Acdition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-57-71P

12. | heraby cartify 1hat the information supplied with this f!la‘ng
indicated on this report or supplemental report is true an:

of tha corporation or the receiver or trustee g
changed, or on an atlachment with an addre

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and thal my signature shall have tha same legal effect as il made under cath; that  am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
- .

X7

G- -

Dayume Phone #




