2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2007 08:00 AM

DOCUMENT # F05000002561 Secretary of State

1. Entity Name

E-PROJEX, INC.

rrinclpal Place of Business Maiiing Address
6545 NO LAGOON DRIVE #3 6545 NO LAGOON DRIVE #9
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

AR

01082007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

01-0782033 iat Applicable

o . $8.75 additional
5. Certificate of Status Desired O Pos Required

6. Name and Address of Current Registered Agent

HEIFNER, THOMAS E
6545 NO LAGOON DRIVE #9
PANAMA CITY BEACH, FL 32408

8. The ahove named enfity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florioa | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Signanae, typed or pontad nanee of OO BN V8 i ADE e {HOTE: Regsiersd Agent sgnsis Teoursd When I nSaiNg) DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes

10. OFFICERS AND DIRECTORS |

ILE ce

HAME HEIFNER, THOMAS E

STREETADDRESS | 6545 NO LAGOON DRIVE #9
CITY-S7-2P PANAMA CITY BEACH, FL 32408

IIE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
Cy-§1-2P

T

RAME

STREET ABDRESS
CITY-ST-2P

UILE

NAME

STREET ADDRESS
CITY-SI1-21P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation af the receiver of rustee empowered 1o exgcute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addre: ;Ih all otheflike empowered.
SIGNATURE: _~ 2o

THorwens E. Hepver? 8%!1.[131‘7 4 2724331

~
SIGHATURE AN TYPED ymmszme OF BIGHNT OFFIGER DR DIRECTOR Deytme Phone §




