o FILED
2005 FOR R ROAL REPORY ATION b1 29, 2005 08:00 AM

DOCUMENT # P96000008250 Secretary of State
1. Entity Nama
EGBES, INC. —
Principal Place of Business o Maiiing Address_ T
1731 INDIAN TOWMN (ANE 1737 INDIAN TOWN LANE
TALLAHASSEE, EL 32312 TALLAHASSEE, FL 32312
T T LSRR R0 R TA LR

Suite, Apt. #, ete. j___— — Suite, Apt.. 4, elc-:. — 04292005 Chg-P CR2E034 (10/03)

City 3 Stte " Ciy& State 4. FE Number Appiied For

_ e e R - - 53-3356950 Not Appiicabie
ap Country 2 Country 5. Cerfificats of Status Desirgd [ 987D Additional
L . ] Feg Required
6. Nangn:dAddress of Gurrant Hegisterad Agent 7. Name and Addrass of New Registered Agent

Name

EGBERONGBE, OLAJIDE - -
1731 INDIAN TOWN LANE Street Address (P.O. Bax Number is Not Agceptahle)

TALLAHASSEE, FL 32312 i =

City FL l Zip Code

-

i

8. The above narmed entity submits this statement for tha purpose of changing s registered oﬁité;r registerad agent, or both, in the State of Flerida. | am familiar with, ana accept
the obligations of reglistered agent.

SIGNATURE - . - o ]
Shgnatary, typed o pinted nama o reglsierad agent and :?Llla if applizable. {NOTE Aegistarad Agant signaire required when reinstaling) . DATE
LAt » . O ’ . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 4, 2005 Fee wili be $550.00 Trust Fund Goniribution. O Added o Fees
. OFFICERS AND DREcToRe . . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P M Dateis TLE [Jchange  [J Addition
NAME EGBERONGBE, OLAJIDE NAME LIC0a43479
STREETADDRESS | 1731 INDIAN TOWN LANE STREET ADDRESS 04/2905-80057-016 150,00
my-st-2¢ | TALLAHASSEE, FLL 32312 e R oY -57-2P ) i
e vp - 3 Oelete TIE i Change T Addilon
NAME EGBERONGBE, DELPHINE NAME '
STAEEY ADDAESS | 1731 INDIAN TOWN LANE STREET ADDRESS
amv-sr-2¢ | TALLAHASSEE, FL 32312 . § cme-st-zp )
TiTLE 7 Defeie THLE [(Tchange [ Addition
RAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P L . J omv-sr-ze ) _ o
e 7 Delets TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP e o CiTy-57-2P , .
TIE O pelete TITLE [JChange [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
OV -$T- 2P ] ) L - oomestze ‘ _ _
e O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P  § cnvestae

12. | hereby cmti{z that the informatian supplied with this filing does not qualify far the exemation stated in Section 1 19.07}3‘}“], Flotlda Statutes. | urther centify that ihe information

indicated on this ropart or supplemental report s true and agcurale and that my signature shall nave the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or tha receiver or trustor empowored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an altachment with an address, with ali other like empowered

sanarure: EAISTN e doreee




