2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2006 8:00 am
DOCUMENT # S48916 £ ecretary of State

1. Enhty Name _ _ KoKk
EKBERG ENTERPRISES, INC. 04-13-2006 90277 006 150.00

Principal Place of Business Mailing Address
2774 DEPOT ST P.0. BOX 471355 VUUa&Iidy
SANFORD, FL 32773 US LAKE MONROE, FL 32747-1355 US
e S IRV ERATE DA
<2113 Naviaakdr Nye

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 01232006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE| Number Applied For
Saalscd | FL L 59-3090311 Not Appiicable

;’; 113 %:_“mw wde 7P Cm”t'%g 5. Certificate of Status Desired [ fg;’esq Additional
yYMano o9
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EKBERG, DANIEL

8407 RIVER-BRANCHPL Street Address (P.O. Box Number is Not Acceptable)

SANFORDTFL—32771 :
2113 Navigatoe A ve

o S forel FL | %8%% 13

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 obligaticns of registeéd m
SIGNATURE M p ‘{-’ {0 o6
DATE

S-m:l:ua. typed & printed name of ragi&oﬂ apant andg sige it appbcabla, (NOTE: Registered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSS O velete TITLE O Change [ Addition
NAME EKBERG, JEANETTE NAME
STREET ADDRESS | 8407 RIVER BRANCH PL STREET ADDRESS
CITY-57-2P SANFORD, FL 32771 CITY-$T-2IP
TITLE PT ] oelete TITLE (I Change [ Addition
NAME EKBERG, DANIEL NAME
STREET ADDRESS | 8407 RIVER BRANCH PL STREET ADDRESS
CITY-5T-2P SANFORD, FL 32771 CITY-ST-2IP
TILE MVP 3 Delete TITLE [Jchange [ Addition
NAME HORNSBY, DAVID NAME
STREET ADDRESS | 160 N 4TH ST STREET ADDRESS . —
CITY-ST-2ZP LAKE MARY, FL 32746 CITy-ST-2P
TMLE MVP [ petete TIMLE O Change [ Addition
NAME DIGMAN, GARRETT NAME
STREET ADDRESS | 2511 RIVERTREE CT STREET ADORESS
CITY-5T-21P SANFORD, FL 32771 CITY-ST-ZIP
THLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ oelee TINE CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and 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 recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NDZ( %M, U-t0-06 (o1 -394 gs0¢”

SKGMATURE AND TYPED ORyINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




