2007 NOT-FOR-PROFIT CORPORATION
T ANNUAL REPORT (AR)

FILED

DOCUMENT # 713069

1. Entity Mame

ALPHA EPSILON BUILDING CORPORATION

May 22,2007 8:00 am
Secretary of State

(05-22-2007 90017 033 ****70.00

Principal Place of Business

823 W. JEFFERSON STREET
TALLAHASSEE FL 32304

Mailing Address

PO. BOX 180545
TgLLAHASSEE FL 32318-0545
U

UGV

LA

2. Principal Placo of Business - No P.C. Box #

3. Mailing Addross

Suile, Apl. 4, clc.

Suite, Apl. #, olc.

ist MOORE CR2E037 (10/06)
City & Slale City & Slale 4, FEI Numbaor Applied For
58-1026429 Not Applicable
ap Country Zo : Couniry 5. Cerlificate of Status Desired b4 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREWER, KELLEY
4268 WILLIAM JAMES WAY
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Not Accoplabla)

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its rogislered office or registered agent, of beth, in the State ol Florida. | am lamiliar wilth, and accept

tho obligalions of registered agont.

SIGNATURE

Signawre, IyOeo or prnea narme of remsterea agent and hile f aoplicanle.

[NOTE: Hegistereq Agenl signalure regunrad when taunstating)

DATE

FILE NOW: FEE.IS $61.25
* 'Due By May 1,"2007

9. Eloclion Campaign Financing
Trust Fund Conlribution.

" s+ Make CheckiPayable to 1

“Florida Department of State’

e

35.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTCGRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

MiE PD O oetete I f - ve MiTele (cnange 1 Adition
DA MIZELL, LORI NAME . d

SIRLET ADDRESS | 3703 TREVOR CT STREFT ADDRESS U(\KO; MLLLO O‘/

CIY-S-7P | TALLAHASSEE FL 32303 onv-siar | oA et FL’;)%O’%

e DV 7 petete 113 - v : [change [] Acaition
NAME MIZELL, LORI NAME ("0 L Mtzeo’é’

SIRLE] ADDRESS | 3703 TREVOR CT SIFELADDRESS | () G); Mu,ED(\ O

CIY-$T-7P | TALLAHASSEE FL 32303 BITY-§1-2P Cloho=bte, A =203

1 DT 1 Delete nnf {3 Change [ Addition
RAME BREWER, KELLEY NAME T

SIREET ADDRESS 4268 WILLIAM JAMES WAY SIREET ADDRFSS

GIY-ST2P | TALLAHASSEE FL 32303 eary-s1- 7

e [ Dejere 1t [ Change [ Addilion
NAME HAME

SIREE] ADDRESS SIRET ADDRESS

Y- S1-2IP CITY-ST-2IP

nne [ pelele i [ change [ ] Addition
NAMC HAMI

SIREL] ADDRESS SIRE L] ADDRESS

CITY-SI1-2IP CITY-S1-7IP

e O elels TI5LE [ Change [ Addilion
NAME NAME

STHLE [ ADDRESS SIREFT ADDRESS

CITY-SI-2IP oY-$1- 1P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is ue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of ihe corporaticn or the receiver or trustee empoweraed o execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an atlac

SIGNATURE:

/o

enl with an address, with all other like empowered.

=

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

D O 2400

Daynme Phone #




