FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # F56171 ecretary of State
1, Entity Name 04-02-2007 90097 002 ***150.00
EPSILON SYSTEMS, INC.
Principal Place of Business Maiting Address
578 ORANGE GROVE 216 RUNNING BRIAR RD quuz =~
W MELBOURNE, FL 32904  US FLETCHER, NC 28732 LS
e P AHE GG [l
#* G NITTANY PLACE
Suile, Apt. #, elc. Suite, ApL. #, efc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
SimpsoNVYiLLE y SQ 59-2141721 Nol Applicable
Zip Country ZZIp‘a (D B l COUCJWS A 5. Cartificate of Status Desired [ Ei‘gigg‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HUTCHINSON, RICHARD
578 ORANGE GROVE Street Addrass (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered ageni.

SIGNATURE
. lyped of prnted rame of registened agent end trthe 1f applicable INOTE: Regssiered Agent signature required when resnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘rnancing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ pelete TTLE [T change 7] Addition
HAME GAGE, RICHARD J, NAME
STREET ADDRESS | 216 RUNNING BRIAR RD STREET ADDRESS
CITY-ST-2IP FLETCHER, NC 28732 Ciry-s1-2I°
T 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 219 CiTY-St-2p
THLE O Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-81-2P civy-§t-2p
TILE O Detete TILE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P CIry-S1-2IP
TLE O etete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CIIY-ST-2iP
TITLE 1 belete T0LE [ Change 3 Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S$1- 1P Ciry-s1-29

12. | hereby cerlify that the information supplied with this filing does nol guality for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legaf effecl as it made under oath; that | am an officer or director
of the corporation or the receiver of lrug empoweared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment e all other like empowered.

, 7arp J. Gage 3_/’20_/07; 8643491674

IGNINSDFFICER OR DIRECTOR { Dawe Daytime Prone #
2= -y -

- LS



