{ FILED
2006 FOR PROFIT CORPORATION Jan 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000088093 01-24-2006 90017 037 ***150.00
1. Entity Nams
EMPEDOCLES, INC.
Principal Place of Business Mailing Address
2900 HUNTING CREEK ROAD P.0. BOX 583 ’ . .
HUNTINGTOWN, MD 20639 HUNTINGTOWN, MD 20638 4"00 !
e ST o
Suite, Apt. 8, elc. Suite, Apt. 4, etc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
11-3720528 Not Applicable
Zip Country Zp Souniry 5. Certificate of Status Desired O Eg';i:;g:;ﬂ"“a'
6. Name and Address of Currant Roglsterad Agent 7. Name and Address of New Registared Agent

Name
STROMQUIST, ANN D
1601 W. COMMERC!AL BLVD. #28 Street Address (P.Q. Box Number is Not Acceptabls)
FT. LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. .

SIGNATURE
Signature. yped or pdnted name of registered agent and title if appcable. INOTE: Registerad Agent sigrature requinsd wher /einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e - PT B palete TMLE [ Crange [ Addition
NAME CUNNINGHAM, LINDA M NAME
STREET ADORESS | 2900 HUNTING CREEK RD. STREET ADORESS
CIry-S$1-21P HUNTINGTOWN, MD 20639 CITY-5T-ZIP
TILE D O pekete TITLE D/P/S Change [ Addition
NAME CUNNINGHAM, DEAN S NAME
STREETADDRESS | 2400 HUNTING CREEK ROAD STREET ADDRESS
CITY-ST-2IP HUNTINGTOWN, MD 20639 CITY-5T-2IP
THLE Vs Delgte TILE (O Change [T Agdition
NAME PARKINSON, ADRIA NAME
STREET ADORESS | 3443 CALLE ODESSA ’ STREET ADDRESS
CITY-ST-2IP CARLSBAD, CA 92009 CITY-ST-21P
TITLE [ Deteta TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-8T-2IP .
WILE [ oelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TILE O teletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CSTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled en this report or supplemental report is irug and accurate and that my signature shall have the sama legal effect as if madge undar oath; that | am an officer or director
of the corparation or the receiver or trustee eampowared 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 enan

S|GNATURE:%ﬂKﬁie%NSwNN’M 57’5)% M2 (241121

SIGNATURE AND TYPED OR PRI@ NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phane #




