2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P97000098694

1. Entity Name
EBM CONSULTING, INC.

(03-27-2007 90009 004 ***150.00

Principal Place of Business

16241 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

Mailing Address

16241 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L IVEARAMGAERTNABR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0784858 ol Applicabie
Zp Country Ze Country 5. Certificate of Status Desired d 5875 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

PERLSTEN, MITCHELL L .
4800 N FEDERAL HWY -
STE 307B ‘
BOCA RATON, FL 33431

John J. Raymond, Jr.

Street Address (P.Q. Box Number is Not Acceptable)
c/o Butzel Long

1200 N. Federal Highway, Ste. 420

City Zip Code
Boca Raton FL | 134172

8. The above named entity submits this statement 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 sqd“ — @.7 M/C—d

Signatura, typed of PrNIO NAMG of registerad agenl and tike if appicable.

{NOTE: Registered Agent signature 18quired when remnstang) DATE

o

" T FILE NOWI FEE IS $150.00
'Aftér May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D X Delete me D X Change [ Addition
et s | 16341 BRIDLEWOOD OIRCLE Scalesse, Richard

STREET ADDRESS STREET ADDRESS

orv-si-ap . | DELRAY BEACH, FL 33445 Y5128 3507 Palais Ter.

e DP X Delete TNLE DP ® Change [ Addition
NAME SCALESSE, GAIL NAME Scalesse, Gail

STREET ADDRESS | 16241 BRIDLEWOQD CIRCLE STREET ADDRESS 3507 Palais Ter.

omv-sT-7F | DELRAY BEACH, FL 33445 CITY-ST-2IP Wellington, FL 33467

TITLE ] Delete TILE [JChange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE T Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

WTLE 1 Delete TINLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TME O3 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repont or supplemental repogfis true ang accurale and that my sigrature shall have the sarne legal effect as if made under oath; that i am an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.,

of the corporation or the receiver or trustee gihpowere
changed, or on an attachment with an adgess, with

SIGNATURE:

Richard Scalesse

3-/G-63  $(7/7013309

SIGN.ATU# D TYPED OR PRMD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




