2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 318999

1. Entity Name

ELECTRO PRODUCTS, INC.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
1710 HWY 295 P 0O BOX 1000
CANTONMENT, FL 32533  US GONZALEZ, FL 32560-1000 US
. . 07092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH |S S PAC E 4. FEI Number Applied For
. o A 58-1206040 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

METCALF, JEANETTE | ) DO NOT WRITE
CANTONMENT, FL 32533 . IN THIS SPAC E .

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
tho obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of reglélaied Agent and utis il apphcable, (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS | .
TILE PDT ) .
NAME METCALF, JEANETTE L ' '
STREET ADDRESS | 2534 CORRAL DRIVE
GiTY-S1-2P CANTONMENT, FL . oy e
e VFD ' LOooooas4ees -
0715/ 08-20002 -2 _
NAME METCALF, RANDALL B . ) 17715708 BUQDL' LIk .ISG' g
STREET ADDRESS | 2006 HAMILTON CROSSING DR ' ! . ’ ' T :
eny-st-2» | CANTONMENT, FL '
— L e
NAME ] ’ .
STREET ADDRESS : _—p. o
CTY-§T 7P RPNV M DO NOT WRITE,g.\ S
T Py = - K - 3 R
e IN THIS SPACE
SIREETADDRESS | =+ 0wt o wm oo ot e SRR RSN o e v . L ’ SR 'ti
crv-grze | T N e e - ’ sy - R A L
o . . rmy . 2 PR Y oLty g
TLE I T : . ] : ) g :
NAME . .
STREET ADDAESS
CITY-ST-2IP
LE
NAME
STREET ADDRESS : . .
CITY-ST-ZIP o : S

12. | hereby certily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further corty that the information
b indicaled ¢n this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of 1he corporation or the receivar of trustes empowered o 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 attachment with an address, with all other like empowered.
o

SIGNAIURE:MM o \g\a® UeEhALR-aRd
whe e b vams e bmeem et @ == % TSIGNATURE AND TYPED COR PRINTED NAME OF & ING OFFICER OR DiRECTOR . Date . . Daytima Phone #

T ' s




