4

2007 FOR PROFIT CORPORA.TION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # F06000003936

1. Enlity Name

EPIC MORTGAGE COMPANY, INC.

07 JUL -2 AH 8: L3

e e STAIE
- ) a4
DAt AtAs B TLERIDA

Principal Place of Business

304 WASHINGTON STREET
AUBURN, MA 01501

Mailing Adciress

AUBLRN, MA 01501

304 WASHINGTON STREEY

2, Principal Place of Business - No P.O. Box #

3, Malling Address

Suite, Apl. #, atc.

Suite, Apt. #, atc,

O

06112007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Appiied For
41-2024885 Nol Applicable
Zip Country Zip Counry - . $8.75 addidonal
5. Cortificate of Status Desired a Fes Required
6. Namo and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Namg

SUITE A

FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DR.

TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number ia Not Acceptabla)

City

Zip Cods

FL |

B. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
Slgnmure, typed or prmed name ol reg egent and idg ¥ {MNOTE: Registacsd Agonl slgnatre nauled when reinatating) DATE
9. Elsction Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O eiete TRE D. Jeremy Provencher [ Change R Adition
NAME TWOMEY, BERNARD NAME 62 Naticook Avenue
STREET ADCRESS | 304 WASHINGTON STREET STREET ADDRESS Litchftield, NH 03052
cny-s1-79 AUBURN, MA 01501 cy-$1-2°
TME [ Detete nmne [ change [ Adaition
HAME RAME " i Lo el Mg ua o
STREET ADORESS _q_l__J":L 1) -D'l,'l:::'__ N — 3{!%1 25
STREET ADORESS 0706 (=010 ——Uls %%, oo
LTY-ST-2iIP ciry-S1-ap T
WILE [ Deleta TMLE [ Change [ Addiian
HAME NAME .
STREET ADDRESS "\ ; STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE [ i [ teiste TITLE [J Change [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Dot TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-P CITY-ST-2P
me O Derete TITLE Clthange 3 Audition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CATY-ST-7P CITY-ST-29

12. | hgreby cenily that the information supplied with this flling doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Indicated on this report or supplesmental report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowgred.

SIGNATURE:

Bernard L. Twomey, President

SIGNATURE,

PED OR PRINTED NAME OF SIGNING DFFICHH OR DIRECTOR

Cata Deylkg Phone &




