2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # 500718

1. Entity Name
EPOCH MANAGEMENT, INC.

03-12-2007 90102 045 ***150.00

Principal Place of Business Mailing Address

POLOTATHUDION-CORNERS RO ATHODSONCORNERS™

359 CAROLINA AVE 359 CAROLINA AVE

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

R IRERAAAR MR RS AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-1690429 Not Applicable
Zip Cauntry a2 Country 5. Certificate of Status Desired [ Eg';gl‘:f;:"""a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name

DOWNING, GRANT T

GODBOLD, DOWNING, SHEAHAN & BILL
222 W COMSTOCK AVE STE 101

Streat Address {P.0O. Box Number is Not Acceptahle)

WINTER PARK, FL 32789

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or bath, in the Siate of Florida. | am familiar with, and accept

Siynature. typed or printed name of registered agant and bt f appheabde,

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE DV [ oelete THLE O change [ Additien
NAME RIVA, KYLE NAME

STREET ADDRESS | 358 CAROLINA AVE STREET ADDRESS

GiTY -ST-21IP WINTER PARK, FL 32789 CITy-St-21P

TITLE VS O Delete TWILE 1 Change [ Autifion
NAME RELWVINI, TRICIA NAME

STREET ADORESS | 359 CARCLINA AVE STAEET ADDRESS

ciry-Si-zip WINTER PARK, FL 32789 iy -st-aip

TILE [n} 3 Delete TILE (O change  [J Addilion
NAME PUGH, JAMES H. NAME

STREET ADDAESS | 359 CARQLINA AVE. STREET ADDRESS

CITY-§1-21P WINTER PARK, FL CIY-S1-21p

THLE P [ Delete TITLE [Ocharge [ Addition
NAME JACOBY, GREG NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-SI-21P

DILE v O pelete HILE O Change [ Addition
MAME MORGAN, KATHY RAME

STREET ADDRESS | 359 CARQLINA AVE STREET ADDRESS

CITY-5T1-2IF WINTER PARK, FL 32789 CITY-ST-2IP

TIILE [ elete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-§T-2IP

12. 1 hereby cerlily that the information supplied with this filin

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

SIGNATURE:

1he A i does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report 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 directer
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ep7

SIGNATURE AND TYPED OR PRINTED NAME DF,s/pﬂ(afFrlt:ER DR DIRECTOR

Daytre Prone s

I/’ ?ﬁﬂ

;)



