FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2008 90150 045 ***]158.75
EBENEZER #1 INC.
Principal Place of Business Mailing Addrass 7 -
3085 NW 28TH CIRCLE 3085 NW 26TH CIRCLE *
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
—_— l
2 Principal Place of Business - No P.O. Box # 3. Mailing Address “ ‘ 15 H ’ ‘ ‘
Sute, Apt. 4, etc. Sutis, Apt. #, stc. 05012008  ChgP CR2EDM (12/06)
City & Stats City & State 4. FEINumbar , . Applied For
Vlo-Y 18 1] [Tiotrmica
Zip Courtry Zip Country ot X = $8.T5 Additional——
e v B 5. Cartificate of Status Desired E/F“qummd
6. Name and A of Current Ragistared Agont 7. Name and Address of New Regislered Agent
Name
PHILLIPS-MAXWELL, IRMA
3085 NW 28TH CIRCLE Strast Address (P.O. Box Number is Not Accaptabla)
GAINESVILLE, FL 32605
City FL l Zip Cods
8. The abova named entity submits this statement for the purpose of changing s regist: office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
T P AN T e B o
€ 7, ([ire-Thos [ bt
SIGNATURE i —i — Lrng P)li. I % “ 5 !
Sonaire, ypec o preed nama of reg:stered agent ] 1o f appiedie ™ (NOTE Reqisiored AQant SONBIIT requred when remstatng) 4 DATE b
e
FILE NOWI!! FEE IS $130.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, mpa{ Feo will be $550.00 Trust Fund Contribution. /%ekﬂnnd to Feas
10. - D) OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | POST & O Detet e . Ochenge [ Addition
RAME PHILLIPS-MAXWELL, IRMA NAME
STREET ADDRESS | 3085 NW 28TH CIRCLE STAEET ADDRESS
CITY-S7-ZP GAINESVILLE, FL 32605 GITY-ST-2P
WILE i [ velste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-S7-2IP CITY-S1-2P
TITLE ) 3 Detere TILE [Jchange  [J Addition
 NAME N S NAME .
STREET ADDAESS STREET ADDRESS - - T -
CITY-8T-21P CITY-S1-29
e O oelete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
i [ Delate niE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
TLE O Delews i Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
12. | hersby certily that the information supplied with this filing does not gualify for the axemptions contained in Chaptar 110, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is trua 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 trustes ampowsad to axacuts this report as réquired by Chapter 607, Florida Statutes; and that my name appaars in ock 10 or Blaek 11 if
changed, or on an attachment with an address, with all other like ampowergd. SR
XD 10 Zoma AillpsMuur \(S14
SIGNATURE: X (Ll L/ D0 Lr { w2 (/]
REAND PED PR y OF SIGMENG OFACER OR DIRECTOR Date Deylme ¥




