2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # FO0000007034

1. Entity Name
EPIK LEASING COMPANY

04-30-2007 90425 049 ***158.75

Principal Place of Business

444 HIGH ST, SUITE 400
PALO ALTO, CA 94301

Mailing Address

ATTN : SEAN DOHERTY/ ODYSSEY
444 HIGH ST STE 400
PALO ALTO, CA 94301

40089884

DO NOT WRITE IN THIS SPACE

00 A

03292007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-2687308 Not Applicable

5. Canrificate of Status Desired V ?g'gesm';z’;“o"a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itle It apphcable

[NOTE Refpsiered Agent signature required when rensiang) DATE

FILE NOWI!! 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. QOFFICERS AND DIRECTORS I

TITLE DTS

NAME DOHERTY, SEAN MR.
SIREET ADDRESS | 444 HIGH ST., SUITE 400
Ciry-s1-2IP PALO ALTO, CA 94301

TILE

NAME

STREET ADDRESS
Civy-81-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

Ting

NAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ¢erlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it

changed, or on an attachment with an adggess.agith aj other like empowered.

Sean F Pohe
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D%ECTDR

4]ag Jov ¢S0-470-7507




