= .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Mar 12, 2007 08:00 A
DOCUMENT # K17864 G Secretary of State

1. Entity Name

E. G. PUMP CONTROLS, INC.

Principal Piace of Business Mailing Agdress
EG CONTROLS EG CONTROLS
11790 PHILLIPS HIGHWAY 11790 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

TR

03062007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ry AopTad Fr

58-2874304 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired 0O

6. Name and Addresa of Current Registerad Agemt

JACOBSON, SAMUEL S.

SUITE 1818 RIVER PLACE TOWER DO NOT WRITE
1 IVER PLACE .

ACKSONVILLE. FL 52207 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature. typad or printed nama ol registered agent and Litle it appiicabls. (NOTE: Registered Agenr signatura requirec wnen reinslaling) DATE
FILE NOWYI FEE 1S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE VPGM
NAME JACOBSON, JUDITH A

STREETADDRESS | 11790 PHILLIPS HWY
CITY-S1- 2P JACKSONVILLE, FL 32256

TILE P

NAME JACOBSON, SAMUEL S. LO0000EE 1E41

STREET ADDRESS | STE 1818 RIVER PL TOWER 1301 RIVER PL BL G330 A07-B0059-005 150, 06
arv-sT-2f | JACKSONVILLE, FL 32207

TILE VPSM

NAME HOWARD, THOMAS E.

STREET ADDRESS | 11790 PHILLIPS HWY
CITY-AT-7IP JACKSONVILLE, FL. 32256 Do NOT WR|TE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed mn Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is 1rue and accurate and that my signaturg shat! have the same lega! effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other ke empowerad.

SIGNATURE: Tuddh A Jacobson  2fotjo Got-292-0110

ED NAME OF SIGNING OFFICER OR DIRECTOR ats Daylima Phone &

3
IGNATURE AND TYPED OR




