2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # S14835 % ecretary of State

1. Entity Name oA e e
EBM FINANCIAL SERVICES CORP. 04-24-2006 90397 038 ***150.00

Prircipal Place of Business Mailing Address
6685 FOREST HILL BLVD 6685 FOREST HILL BLYD, quuuvivwus
#210 SUITE 210
WEST PALM BEACH, FL 33413 US : WEST PALM BEACH, FL 33413 US
F o T VAU AR
ILL] S LonGREs HVE bt 5. (oNgeess AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Stat, . 4, FEi Number Applied For
Wer fon ﬁi’/m fe WEST ﬁﬁuv bamen f 65-0237856 Not Applicante
prgg }[Oé Country P Zgg "LOé COE:U’ 5. Certificate of Staus Desired . f\g.gg}{,ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, BERNARD
16861 SOUTH CONGRESS AVE. Strest Address (P.O. Box Number is Nol Acceplable)
WEST PALM BEACH, FL 33406

City FL Zip Code

8. The above named éentity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatute. typed o prirad nara of registered agent ane fitle it applcable: {NOTE. Regmstared Ager! signatyse raquired wien (einstating) DATE
FILE NOWH! FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TINLE [ Change ] Additien
HAME CRAWFORD, BERNARD C HAME
STREET ADDRESS | 561 KINGSBURY CT STREET ADORESS
CITY-51-21P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE VP [ Deteta TITLE [} Change [ Aadition
HAME CRAWFORD, BARBARA NAME
STREETADDRESS | 561 KINGSBURY COURT STREET ADDRESS
CiTy-SI-2ip WELLINGTON, FL 33414 CITY-ST-2IP
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
e (] Delee TITLE [l crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-ST- 2P
TITLE (] Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-57-2P
e O oelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§T.2IP GITY-$T-7iP

12. { hereby certily thai the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trusieée empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: / LEEpdes 6. Chpfons 1 fob S bt 2800

SIGNWIE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cae Duyume Prore »




