' FILED
2006 FOR PROFIT CORPORATION Aug 11,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 390994 08-11-2006 90001 036 ***550.00
1. Entity Name
ESPRIT, INC.
Principal Place of Business Mailing Address
719 FLORIDA BLVD 719 FLORIDA BLVD
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 3270t US 50 024 365
T S RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-1434357 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a ?g'gil‘:?;;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RICHBURG, KARL W
719 FLORIDA BLVD. Street Address (P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32701
] City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
' the obligations of registered agent,

SIGNATURE Ll W-?’C’h—»"‘"——'—-”q = l 5[0

Sigrature, typed or printed name of registered agen: and tive  apoticante. N/ (NOTE: Ragistersa Agent signatura requied wnen reinsiatng) DATE
~— -FILE-NOWIII FEE19 $550.00- — - -9. Eiection Campaign Financing $5.00"may Bs T
Due by September 6, 2006 Trust Fund Contribution, O Added t Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O petete TTLE [ Change [ Addition
NAME RICHBURG, KARL W NAME
STREET ADDRESS | 719 FLORIDA BLVD STREET ADDRESS
CIy-8T-2I ALTAMONTE SPRINGS, FL 32701 CITY-S8T-2IP
TILE VSD 3 Delete TIE [Jchange [ Acdition
NAME RICHBURG, REBECCA A NAME
SIREET ADDAESS | 719 FLORIDA BLVD STREET ADDRESS
CIFY-SI-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZiP
TILE O Delete TILE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - ST- 2P
TITLE (] Detete TILE O change [ Acdition
NAME o NAME S,
STREET ADDRESS - T " §TREET ADDRESS i
CITY- ST-ZIP ChY-$F-2IP
TLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report 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 the corporation or the receiver or trustee empowered 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 on an attachment, an address, with all other like empowered. .
A : g
p Slos /06 Yo7 33977
Data

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

A

N



