2008 FOR PROFIT CORPORATION

ANNUAL REPORT!‘,‘ L
DOCUMENT # P06000100592

1. Entity Name

EBENEZER MANAGEMENT & INVESTMENT CORP.

Principal Place of Business

3016 ARNET LN
LABELLE, FL 33935

Mailing Address

3016 ARNET LN
LABELLE, FL 33935
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_ 6, Name and Address of Current Registored Agent
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8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinigo name of registered agent and hiie it applicable.

(NOTE. Regisiared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Trust Fund Contnibution.

9. Election Campaign Financing
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After May 1, 2008 Fee will be $550.00
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12, 1 hereby certfy that the informatian supplied with this filng does ot quality for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the information ‘

ingicated cn this report or supplemental report is true and accurate and that my signature shall have the same
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— 2o




