2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

R
DOCUMENT # 622740
1. Eny Nammo Secretary of State
EPIC ENTERPRISES, INC. 05-01-2007 90015 008 ***150.00
Principal Place of Business Mailing Address
8989 NW 70 CT B98I NW 70 CT :
R e Hllﬂl |“i| Hlll Hl“ ‘ll“ |‘m II“ Im‘ I)m |‘|“ I'I“ |m1 Imm‘ “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, clc. 15t MCORE CR2E034 (10/06)
City & Stalo City & Slato 4, FEI Numbor _ Applied For
- 59 1924928 Nol Applicable
Zip Counlry Zie Counlry 5. Cartilicale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

ZAVERUKA, PETER
824 SE 8TH AVE. Street Address (P.O. Box Numbar is Not Acceptable}

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in Ihe Slale of Flerida, { am lamiliar wilh, and accopl
l_ﬂ1_o abligations of regislored agent.

SIGNATURE

N . . Sgnatune, yped of printeg name of regisiercu agenl amd e 1 appheatly, (NOTE: Hegsterea Agent signature req ared whesn reinsiahirg ) CATE

- FILE NOW!!! FEE IS $150.00 ) N )

X . 9. Election Campaign Financ .

- After May 1, 2007 Fee Will Be $550.00 Bocton Campagn francrg - $5.00 may 8
Make Check Payable"-‘t‘o Florida Department of State
10. QFFICERS AND DIRECTORS / 1", ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1IN 11
. D ¥ Detete il [Ichange [ Addition
NAME STOPPEL, LEONARD C. NAME
SINEEADDRYSs | 950 S.W. 20TH CT. STHCET ADDFESS
CIIY-S1- AP DELRAY BEACH, FL 00000 CIIY-ST- 7P
it SD ] palete e O change 7 Addilion
NAM BAGGS, LORRAINE M. NAMI
i) Aot ss | 8989 NW 70TH COURT SIREE L ADDRESS
CIY-S1- P PARKLAND FL CIY-ST-71P
nn PD O Delete Il O change [ Addition
NAME BAGGS, BRIAN R. NAME
SIRETADDRESS | 8989 NW 70TH COURT SIREET ADDRESS o
cIy-s1=4r~—| PARKLAND FL oIy ST
TIE O peleta e O Change [ Addition
NAMI. HAMI
SIREFT ADDRESS SIREE] ADDRE 58
GITY-SI1-dIP CIY -SI- AP
ni T peleie it [ Change [ Addition
NAME. NAME
SIHELT ADDHESS SIREET ADDRESS
CINY-ST-4IP GIly-s1-2P
e ] Delete e O] Change [ Addilicn
NAME NAME
SIRET ADDRE$S SIRFL ADDRE S5
CITY-S1-7IP CIFY-SI-7IP

12. | hereby ¢erlify thal lhe infermation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurato and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or rustee empowered lo execute this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an addrgss, with all other like empowered.

SIGNATURE: 4 (
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OfFICEROR DIRECTOR Date Caytere Phone #




