2006 FOR P:OF'T go$PgnATION FILED
ANNUAL REPORT {AR) May 01, 2006 08:00 AM

—
DOCUMENT # 466390 ecretary of State

1. Emity Nome . _

E-P ASSOCIATES, INC.

Miraipal Place of Busiiess #ladyg Address

8985 C-A70 PO BOX 1683

bgKE e téKE e 33538 [ I“ﬂl I(III ll“l l“ll ﬂ[[] ll[“"ﬂ mﬂ Im[ m m m mum " l“‘

2. Principal Place of Business 3. Mauting Adaress

| Swe.Apu et Sulle, At &, ete. 18t MOORE CR2E0O4 (10/05)
Caty & State City & State 4. FES Humber Agplied For
59-1563408 ot Appo

“ip Countiy Zp Courtry 5. Ceulicate of Staws Dusred ) $8.75 Accitonat

Fee Aequired

7. Name and Address of New Reglsterad Agent

i 8. Name and Address of Current Registared Agent o
Narme
1B§ F?NégabEODEmCK L. | Steet Address {P.O. Bux Nummber 1s Nol Acceptable)
LAKE PANASOFFKEE FL 33538
——‘Cny - I-:_‘: j 7 C—(iciﬁi

8. The avove narmed endfy submils (hse statement {or fhe puw ;‘mse af changing its reqrstered cffice or regisiered agent, or both, in the State of Florida. | am tamiiac with, ang acie
the obligalions ¢t tegistered agent.

SIGNATURE

Dl Waet ok ptated e G cigesiernd agent and Lt If goplicallc ROTE Rogrstoren Ageni soialure requitad whed tomstatng) DATE

FILE NOW!!) FEE JS $150.00 _

B. Elecuon Gampaign Financing  $5.00 may £
Trust Fund Contbutian,.  J  Added to Fess

. After May 1, 2006 Fee Will Be $550.3

Make Check Payable to. Fiorida Départmient of State

e GFF ISERS AND DIRECTORS R K2 ADDITICNS/CHANGES 10 DHHCERS AND DIRECTORS N 11
niL VP U oeiate iLE 1 Charge A
Nt BARNARD, M.G. g HONODO5R5531
STREET ADDALYS HC.A 436 STALE} ADDRESS {}5}1 8335‘8903@‘8&2 15;3' Ug
o510 1. PANASOPFKEE £L CHTY-ST- 2P
1hLE PTS {7 erele S DOcherge [J22
A BARNARD, RODERICK. L. HAME
STREET DDRLSS {C.R 436 i SIREE] ADURCSS
CY-5T-2F L. PANASOFFKEE FL CiTt-§1- 5P
Hitd O Sein ML 1 Prage =y
HAML NAME
STRELS ADDRESS STRLES ADDRESS
CIFY-SE- 71 B
TE 7 pefete ficte {3Chage {Jas
KAML HAML
SHet ] Al sy . . STRECT ADGRESS
CIfY-51. 20 oiy-S1-2

|- . AR S . .. N
T C peeie TiLE {3 Change (2
NAME WAME
SIREET ADDRESS STAEE Y ADEPESS
CIFY - 55 27 G5y -S1- 2P
1118 T petete wie [Johange s
KA HAMY
STREL¢ AUDRLSS STRLE( ADDRLSS
GiY-51- ¢ Gy §1-

[_12, + hereby cerbly hat he information suophed with tus Wing dees not qualify for the exemplons contamed n Ssction 119, Flonoa Statutes .  lucther cantily hat the informanc
indicaied on this 1eport or supplementat cepor is Wtue gnd accurate and thal ry signature shall have the same legal effect as ¥ mada cndar gatl, that | am an officer or direc®
stae empowepbd 1o exgoute This repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block

uf the corporalion of (he receiver

¥ changed, or on an ailachment an address, yith all ?e cmpowergd.
SIGNATURE: '“/ s fova, | Koozl g...."’."_‘”/;:’lf._’? Figbe 35279355

ERATUNE ARG TYCEDN (1 PR TED K I (78 KNS RS R CvE S T O P B retore Breoe B



