FILED
2008 PO ANNUAL REPORT 1o Apr 07, 2008 8:00 am

1. Entity Name 04-07-2008 90030 030 ***150.00
EPSILON SYSTEMS, INC.
Principal Place cf Business Mailing Address
578 ORANGE GROVE S NHFANY-RLACE
W MELBOURNE, FL 32904 {5 —SiMPSON-HE-SE-29681 LS
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address b ' HlI“II “I} |m| |”|] |‘|" |I|I| ”I] III“ |‘I" |||“ I‘I“ Ill“ ||I"||' " [Il'
231 GRANDE YIEW PKWY .
] Suile, Apl. #, elc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
MAYLENE, AL 59-2141721 Not Applicable
Zip Country Zip Country - . . $8.75 aqgditional
2511 4_ OSA 5. Certificate of Status Desued_ ) d Fee Requirad _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUTCHINSON, RICHARD
578 ORANGE GROVE Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE, FL 32904
City FL l Zip Code
8. The above named.antity submitg4fis statemenytor the purpoae of changing its registered oftice or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the abligations istg ‘
o Z S [dcnarn HoTcrinSaN AGENT, MAR 31,700
o LY, (NOTE: flegistered Agent signature required when renstating) r patd A
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HITLE POTS O pelete TITLE PDTS MChange £ Addition
HAME GAGE-RIGHARB-— | NAME GAGE RICHARD J
STREET ADDRESS | 246-RUNNING-BRIAR-RD- STREET abbAESS | 272, | GRIANDE YIEW PKWY
cr-sT-ar | FHEFEHER-NG-28732 ov-star M AYLENE ; AL 35114-
e 7 Delete TE 7 ’ O Change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP _
MLE = O pelete THLE DO change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-z1p
TILE O petete TNLE [} change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SI-2IP
e O petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-SI-2P .
TITLE 3 pelete THLE [I-Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP L
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infgrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of diractor
of the corporation or the receivey or fustes empowered to execute this report as required by Chapter 607, Florida Staiukgs; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmei n ss, wijh all other like empowered. F DT s
SIGNATURE: Kiciaarp <, GAGE AR 31, 2wB = Zn5-358-8818
SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phaone &




