FILED

P Mar 23, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P94000093167 03-23-2006 90022 045 ***150.00

1. Enlity Name

EBOWE SERVICES, INC

Principal Place of Busines: Mailing Address
wea ISt cone. 347 N, NEW AN e RIVEL st
ARG 3330+ —ts Rrvel DRVE Twimich33am—us—  drasoz 50005130

EAST #2502 £L
F1. LAVDEROALE, FL 3330 Fr LAVOEROA S 301

MR G VR

02282006 No Chg-P CR2E034 (11/05)

] 4. FEI Number Applied For
) 65-0543126 Not Applicabla

. B : Tl sl s, Certificate of Status Desired O $8.75 aaditional
. T Coo Fee Required ~ -

6. Name and Address of Currant Registerod Agent

SreRnw rsTHoouRE 399 . New RIVEL OR.EAST | - -DO NOT WR[TE i
TAMARAC 53921 2,07 TS AP AR
Fr. cavverone Fe 33307 |~ IN'THIS.SPACE -

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ftorida. | am famitiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Signalura, typed of printed name of ragisiared sgend and tila it epplicable [NOTE: Ri Agen| si requaad when ) DATE
e FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS | e ] 3
TLE PD PPN w Tt e R LT
NAME BOWE, JOHN ’ ) B i .

: BPEE-NWISTHGOURF L NEW R(VER DR.EAST)
STREET ADDRESS 39 N g&w:&-l

CITY-ST.21P TAMARAS 0332 o CAVRERDALF Fu %330/

T

NAME

STREET ADDRESS
CITY -5T-21P

Cye

TILE
NAME

2::521“)2?:555 s L DO NOTWR'TE ‘
| o IN-THIS SPACE .

TRLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

THLE

HAME

STREET ADDRESS
CITY-St-2p

12. | hereby certify thal the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemfntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver offrustee empowered to exacute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with |en ad . with all o1 ke empowared.

SIGNATURE:

EIGMWED OR PRINTED KAME OF SiGNING OFFICER OR DIRECTOR Dale Daywne Phone #




