. FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000025638 04-11-2007 90031 048 ***150.00
1. Entity Name
EFANBE GROUP, INC.
Principal Place of Businass Mailing Address qu n 5 b l :) ‘
5561 STEAMBOAT ROAD 5567 STEAMBOAT ROAD
ST AUGUSTINE, FL. 32092 ST AUGUSTINE, FL 32092
N R
Suite, Aptl. #, etc. Suite, Apt. ¥, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
20-4311973 Not Applicable
‘Zip Cc’”""f Zip Country 5. Cenificale of Status Desired O Eeae-giﬁrded;ﬂonal
8. Name and Addrass of Current Reglstered Agent 7. Nama and Address of Naw Registared Agant
Nama
HOWARD A CAPLAN, ATTORNEY, P.A.
6260 DUPONT STATION COURT Street Address (P.O. Box Number is Not Acceptable)

SUITEC
JACKSONVILLE, FL 32217

Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad name ol regisierad agant and tile  applicable (NOTE- Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [J change [ Addition
NAME DVORAVIC, FRANK T NAME
STREET ADDRESS | 5561 STEAMBOAT ROAD STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32092 Ciry-SI-2IP
TiiE D 2] Delete TTLE O change [ Addition
NAME DVORAVIC, BONNIE B NAME
STREET ADDRESS | 5561 STEAMBOAT ROAD STREET ADORESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THiE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-21P
e C] Detete TITLE O change T Addilion
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$1-21p CITY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addrass, with all other fike empowere:

e Y ot
SIGNATURE: Eonnie B DVgkeIvi ﬂf 5/0 7 F2e 1 ORS
SIGNATURE AND AME OF SIGNING OFFICER OR DIRECTOR Dalel Daytrne Fhona &




