2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 539165~ .

1. Entity Name
PEPCO CORP.

Secretary of State

01-26-2006 90028 017 ***155.00

Principal Place of Business

3592 GARDENVIEW WAY
TALLAHASSEE FL 32308

Mailing Address

3592 GARDENVIEW WAY
TALLAHASSEE FL 32309

VAR

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG34 “0’05)
City & State City & State 4. FEI Number Applied For
59-1764877 Not Applicable
i Count Zi iti
Zip ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

POTTER, PHILIP E
3592 GARDENVIEW WAY

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

Zip Code

City FL

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 Florida. | em tamiliar with, and accept
the obligations of registered agent.

 SIGNATURE

‘ Srgnature. typed Or praica namy of egistered agent and title d applicanlie

{NOTE: Regisierea Agen sipnalure reauited when rensialing) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME - & [PSD : O Delete e O cChange [ Addition
NaE . |POTTER, PHILIP E NAME
STREET ADDRESS | 3592 GARDENVIEW-WAY STREET ADDRESS
CITY-ST-2IR TALLAHASSEE FL-32309 CITY-57-2IP
THLE vTD . [ pelete TITLE [ Crange 3 Addilion
MAME POTTER, MARLENE N NAME
STREETADDRESS | 3592 GARDENVIEW WAY STREET ADDRESS
CiTy-ST-21F TALLAHASSEE FL 323089 CiTY-S5T-2IP
TITLE [ netera TILE I Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-S7-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 28
TITLE 3 pejete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Staiutes. | turther certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an attachment with an address, with all other like empowered.
/ / (7 / 06

. e
Sl A M. Aelipe Pllec
SIGNATI{RF ANII TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Bate

S0 -§93- 50/

Daynma Phone

SIGNATURE:




