2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040905

1. Entity Name

EBSFX INC.

Principal Placa of Business Malling Address

13950 BALLANTYNE CORPORATE PLACE 13950 BALLANTYNE CORPORATE PLACE
SUITE 175 SUITE 175

CHARLOTTE, NC 28277 US CHARLOTTE, NC 28277 LS
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the obligations of registerad agent,

8, The above namead entity submils this statement for the purpose of changlng its ragistered office or registered agent, or botn, in the State of Florida. | am familiar wnth and accapl
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DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE.IS $150.00 .
Due by September 12, 2008

$5.00 MayBe

Added to Fees

In accordance with 8. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.
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WILLSBORO, NY 12996
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BROCCO, ANTHONY
10712 OLD WAYSIDE RD
CHARLOTTE, NC 28277
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12. | hareby cerlify that the information supplied withthis filing doas not
Indicated on this raport or supplemental report 6 true and accurate
of the corporation or the racaiver or trustee spfpowerad to exacute ]
changed, or on an attachmaent with an addraks, with all other like egipowared.
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SIGNATURE: L

ality for tha axemptions contained In Chapter 119, Flortda Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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