FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000007034 15 04-28-2006 90158 019 ***1 58.75

1. Entity Name

EPIK LEASING COMPANY

Principal Place of Business Mailing Address avv =T
444 HIGH ST., SUITE 400 ATTN : SEAN DOHERTY/ ODYSSEY ' '
PALD ALTC, CA 94301 444 HIGH ST STE 400

PALO ALTO, CA 94301

ite, Apl. #, elc. Suite, Apt. #, elc.

Suite, Apt. #, ete uite, Apl. #, elc 04252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
59-2687308 Mot Applicable

Zip Country Zip Country » . $8.75 Additional

5 l f -
Certificate of Status Desired I]Z/ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTﬂ_E!NE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

r
44

SIGNATURE
Sigrature, f,~p:gc ™ prnted ~ame G regisierec agers and 1ite ¥ appkcable INOTE Registered Agent signaiure required when remnatating} DATE
FILE NOW!HI" FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PRES O Delcte e /T[S @Thange [ Addition
HAME DOHERTY, SEAN MR. HAME
STREET ADDRESS | 444 HIGH ST., SUITE 400 STREET ADDRESS
CITY-ST-21P PALG ALTO, CA 94301 CITY-8T-2IP
TTLE (1 pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CiTY-§T-21P
TITLE O pelete TILE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-5-z21p
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy-s1-21F
MLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE 3 Delete TIILE [ Change ] Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recetver or irustee empowered o execute this report a5 required Hy Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Cn~ (f T Yladloew ©50-470-7500

slmgrurta AKD TYPE?R PwTED ;)AME oF SEMMFWCER OR DIRECTOR Das Daume Prone §
ErFr . 2 Nes” 7



