2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000048315

1. Entity Name

EPI SOUTHBRIDGE, INC.

FILED
Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL. 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746
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300 INTERNATIONAL PARKWAY
SUITE 300

HEATHRCW, FL 32746
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Flonida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signalua, typed of pHrtdd name of regusiered sgent and Ll # Applcable {NOTE Regetered Ageni Bxgnaturd 1Isquirad whar rmnstaing) OATE
' FILE NOWI! FEE IS $150.00 . 9. Election Campaign lfmancing $5.00 may Be . . .

Aftor May 1 2008 Feo wlll he sssn 00 Trust Fund Contribution. - - “.9.(’3119"%&;: - ' S S
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NAME SELBY, C THOMAS .
STREET ADDRESS | 300 INTERNATIONAL PKWY STE 300 % ‘
om-stzP | HEATHROW, FL 32746 h
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NAME PUGH, JAMES H JR ; — ' p Lnjunnrr"q 4.3‘74'3 b
STEET ADORESS | 359 GAROLINA AVE e e Di. 25! ﬂB PUDDI f3ﬂ3 15 [] DD
CITY-ST-2IP WINTER PARK, FL 32789 5 - JARVATCINR .

TILE D ’

NAME JACOBY, GREG

STREET ADDRESS 359 CAROQLINA AVE

CITY-ST-21P WINTER PARK, FL 32789

THLE D

NAME RIVA, KYLE

STREET ADORESS | 359 CAROLINA AVE

CITY-ST-21P WINTER PARK, FL 32789

TILE VP

NAME BRADLEY, STEPHEN W

STREET ADDAESS | 359 CAROLINA AVE

or-st-ZP | WINTER PARK, FL 32789
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

does not qualify for the exemptions contained in Chapter 119 Florida Statutes; | further cemfy that the information
accurate and that my signature shall hava the same legal effect g if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as reqwred by Chapter 607, Florsda Statutes and that my name appears in Block 10 or Block 11 if

( u/oac §07 4 9055

SIGMNATURE AND TYPED OR PRINTED NAME OF 3 FFICER OR DIRECTOR
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