FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000000419 05-05-2008 90267 036 ***150.00

1. Entity Name

E.REPUBLIC, INC.

Principal Place of Business Mailing Address q 0 U 3 ? ‘d _l :)

100 BLUE RAVINE 100 BLUE RAVINE

FOLSOM, CA 95630 FOLSOM, CA 95630

N e TR AR MO I R
Suite, Apt. #, etc Suile, Apt. 4. etc. 01282008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FE! Number Applied For

68-0020714 Not Applicable
ain Country Zip Country 5. Certificate of Status Desired [ gi';i‘ﬁ;’:{i'ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naune
MORTIMER, JOHN (JACK)
1784 OVERBROOK AVE. Strecl Address (P.O. Box Number is Not Accepiable}
CLEARWATER, FL 33755

Cuy FL l Zip Code

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

SIGNATURE
Signature. Lyped o printad name of registerad agant and it it apphcable, (NOTE: Registeied Agent Sigaature req ured when renstating) DATE

FILE NOWIlt FEE IS $150.00 9. Election Campalgn Ifmancing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP O Delete TITLE [J Change  [] Addition
MAME MCKENNA, DENNIS NAME
STREET ADDRESS § 100 BLUE RAVINE STREET ADDRESS
GITY-S1-2IP FOLSOM, CA 95630 CITY-S1-2IP
TiRE DT O petete TIIE Tl Change ] Adaition
RAME HARVEY, PAUL D HAME
STREET ADDRESS | 100 BLUE RAVINE STREEF ADDRESS
CiTY-51-2IP FOLSOM, CA 95630 CITY-8T-2IP
TLE S 0 pelete T I change  [C] Addition
HAME NQEL, MARY NAMF,
SIREET ADORESS | 100 BLUE RAVINE STREET ADDRESS
CIry-ST- 4P FOLSOM, CA 95630 CIry-S1- 2
I ) oelete IILE [ Change 7 Additien
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-sI-2IF GIY-ST-71P
TITLE ) Detete Titf [J Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CITY-ST- 41

5 A0t qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

ate and that my signatura shall have the same legal effect as it made under oath: that | am an officer o director
cute this teport as required by Chapter 807, Florida Statutes: angl that my name appears in Block 10 or Block 11 it
aper like empowered.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrass,

SIGNATURE:

Dayume Phone »

Y/ a9/e8  #/6 732300
[ T

ATURE AND TYPED, INTED%OF SIGNING OFFICER OR DIRECTOR




