FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

12 ]

DOCUMENT # P05000117232 05-01-2006 90294 044 ***150.00

1. Entity Name
E.B.M. FINANCIAL, iNC.

Principal Place ol Business Mailing Address Q“ “7 “ q“ ‘
604 HWY 17/92 NORTH PO BCX 870

HAINES CITY, FL 33844  US HAINES CITY, FL 33845  US
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FELNumber Applied For
9 - 3 5 5!0 61 7 Not Applicable
Zp Couniry Zip Country 5. Certilicale of Status Desred ~ []  $8-79 Addional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HILL, ILAF
604 HWY 17/92 NORTH
HAINES CITY, FL 33844

Street Addrass (P.0. Box Number is No! eptable)

3114 Sandy (orle

i

“Yaines CGily FL [ 8384

8. The abovp named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolt\i_rjhe State of Florida. | am familiar with, and accept
the oblig_‘lions of registared agent.

(4R
a1
Signature. typed ar printed name of registersd agent and title if apphgdble {NOTE; Registerad Agent ghnatura ,eau‘ngd when reinstating) DATE
% 4 y
" FICE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa
After Miy 1, 2006 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P ﬂ[}em[g TITLE I P . {1 Change Addilion
e HILL. ILA F v Ervierson Brody Yichr yar W
SIREET ADDRESS | 604 HWY 17/92 NORTH STREET ADBRESS i) _2 S ar ; .
LY

ony-st-z2p | HAINES CITY, FL 33844 orv-size | L1, B 69"[4’
TLE O Delete e ! [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-2IP
TNLE O Cetete THLE [JChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE O belate TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIty-§1-2P
TITLE O Delete TMLE [ Change {3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P

12. | heraby cerlily that the intormalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rlorida Statutes. { further certily that the information
indicated on this report or supplemenial réport 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 corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all gther like empowered.
VN 4 b
SIGNATURE: 180
Date Daytrna Phone #

ICER OR IRECTOR

SIGNATYRE AND TYPED QR PRINTED NAME OF BIGNII




