i
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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 318999

1. Entity Name

ELECTRO PRODUCTS, INC.

Mag 23,2007 08:00 /
ecretary of State

Maiiing Address

P 0 BOX 1000
GONZALEZ, FL 32560-1000 US

Principal Place of Businass

1710 HWY 29 5
CANTONMENT, FL 32533 US

DO NOT WRITE IN THIS SPACE

0 O

- 05152007 No Chg-P CR2E034 {11/08)
"4, FE! Number Applied For
58-1206040 Not Applicable
$8.75 Addttional

5. Certificate of Status.Dasired 1

Fee Required

6. Name and Address of Current Registerad Agent

METCALF, JEANETTE L
2534 CORRAL DR.
CANTONMENT, FL 32533

.

ER)

D.;NOT WRITE
IN THIS SPACE

At &

.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida | am famlllar with, and accept

" the obligations of registered agent,

SIGNATURE

Signalure, lyped of prnied name of regesiersd agent and Lille it 2apphkcabla.

(NOTE. Rogistered Agent signatura raquirad when renstating) OATE

FILE NOWII! FEE IS 5150 00
Due by September 14, 2007

Trust Fund Contributicn.

Elecuon Campaign Fcnanc:ng

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS ]

TITLE PDT

NAME METCALF, JEANETTE L
SIREET ADDRESS | 2534 CORRAL DRIVE
CITY-ST-21P CANTONMENT, FL

TILE VPD

NAME METCALF, RANDALL B

STREET ADDRESS | 2006 HAMILTON CROSSING DR
CRY-ST-2IP CANTONMENT, FL

NIE

NAME

SIHEET ADDRESS
CITY-81-21P

TIME
NAME

SIREET ADDAESS .

CiTY-S1-2IP

TIE
NAME

SIREETADOALSS |+ ¢ T T T AT

CITY-S1-ZIP SR - T

e .
MAME, = el S e e L L L o
STREET AGDRESS
GITY-57-2P

Ul 34 150,00

12. | hereby certify that the information supplied with this filin g does rot quahfy for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biack 11 if

indigated on this report or supplemental report 1s true an

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

SIGN, E AND TYPED OR PRINTED NAME OF SIGNIN! FICER OR DIRECTOR

piy AT

Dale Daylima Ptona &




