)L

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

A\

| DOCUMENT # P97000103276

14. Entity Name

EPI SOUTHBRIDGE TWO, INC.

FILED
Feb 14, 2007 08:00 AM
Secretary of State

SUITE 300

Principal Place of Businass

300 INTERNATIONAL PARKWAY
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 300
HEATHROW, FL 32746

T i

' : . 01172007 No Chg-P CR2E(034 (11/05)
DO N OT WRITE lN TH IS S PAC E ) 4. FEI Number Applied For
. ' P )yl 59-3486234 Not Applicable
' T - - o v & 'i ‘:EJ 5. Certificate of Status Desired O Eg';esqlﬁfgimal

8. Name and Address of Current Reglisterad Agant

STE 300

THOMAS, SELBY C
300 INTERNATIONAL PKWY

LAKE MARY, FL 32746

. ™ T e s E o T I
:k Eg,"-.’»“"a o R N S

DO NOT WRITE
IN THIS SPACE

Tk

8. Tha above named entity subxmils this statement for the purpose of changing its registerad oflice or registered agent, or bolh. in the State of Florida, | am familiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Signature, lyped or grintad name ol reg: apent and ulke if (NOTE: Regisiered Agant signature requirsd when recngtatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS [ s ;
TE D i .,
NAME SELBY, C. THOMAS . ' :
SIREET AUDRESS | 300 INTERNATIONAL PKWY STE 300 . . ; SO ‘
CITY-ST-2IP HEATHROW, FL 32746 ! . i ¥ Gt : §j;‘§< ‘,;'w ; o L
TLE P & e - -
NANE PUGH, JAMES H JR SR VL .UQDCYOGE-”"“ gi5 - ‘
SIREET ADDRESS | 359 CAROLINA AVENUE Theoal N RDE‘ :;f:h" 537"'31333{3’5}“81 Lald Wl
em-sT2P | WINTER PARK, FL 32789 L ey i LA ;Zi S Mt
TILE VPST N ‘ - 'f:" o . ‘f':; R .
NAME JACOBY, GREG - Yoo ’ e .
STREET ADDRESS | 359 CAROLINA AVENUE NN 5! ] .
CITY-ST.2IP WINTER PARK, FL 32789 b DO NOT WRITE E
TITLE VP
HAME RIVA, KYLED IN THlS SPACE
STREET ADDRESS | 358 CAROLINA AVENUE o
CITY-5T-21P WINTER PARK, FL 32789
TNLE VP 1
NAME BRADLEY, STEPHEN W
STREET ADDRESS | 359 CAROLINA AVENUE
CITY-S1-21P WINTER PARK, FL 32789
FITLE
NAME
STREET ADDRESS .
GITY-5T-21P ! . B

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an offiger or directar
of the corparation or the receiver or trustee empowered 10 executa this report as raquired by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:

/// 27

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OF DIRECTOR

Daytime Phona &

T fpete

«)




