FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K17864 04-21-2008 90069 049 ***150.00

1. Entity Name

E. G.'.PUMP CONTROLS, INC.

Principal Place of Business Mailing Address ' ““1 &3" D

EG CONTROLS EG CONTROLS
11790 PHILLIPS HIGHWAY 11790 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
TS oS [ =1~ KRN AR FR R
Suite, Apt. #, etc. Suite, Apt # etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI{ Number Applied For
59-2874304 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O geaelg;jq L;::!ed;tional
6._Name and Address of Current Registered Agent - 7:-Name-and Aot tss of Naw Reglztered Agant .
Name  Maureen S. Kelly
JACOBSON, SAMUEL S.
SUITE 1818 RIVER PLACE TOWER Street Address (P.Q. Box Number is Not Acceptable)
1301 RIVER PLACE BLVD.
JACKSONVILLE, FL 32207 11790 Philips Hwy
City Jacksonville FL l 2P G5y <

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

the ob\'\gatlonls\?gmtered agent Qe(_ .
SIGNATURE b Com(’}’m\ \"Jr A?‘Z\L (5, 2009

5»gnalure‘woso or or-med nameg ol ragus1e~skag\l and lite if applicabte. (NOTE: Registered Agent signature requirag when reinstating} DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPGM [ Delete e P/S/T/Director XXcrange [ Addition
NAME JACOBSON, JUDITH A HAME
STREETADDRESS | 11790 PHILLIPS HWY STREET ADDRESS
CITY-81-21f JACKSONVILLE, FL 32256 GiTy-§T-2P
TILE P [ Detete TMLE Director T¥Change [ Addition
NAME JACOBSON, SAMUEL S. HAME
STREETADDRESS | STE 1818 RIVER PL TOWER 1301 RIVER PL BL STREET ADDRESS
cny-st-zpe. s | JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE VPSM [ Dotete THLE VP SM- D1 Thorenge 7] Adcition
irector
NAME HOWARD, THOMAS E. NAME /
STREET ADDRESS | 11790 PHILLIPS HWY STREET ADDRESS
City-St-21p JACKSONVILLE, FL 32258 CHTY-ST-2IP
TITLE [ delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE (] Dalete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Biock 111f
changed, or on an attachment wilh an address, with all other like empowered

F.M,au.uu Todith A Tardoson  4-1508  Gof-z12-0110

D NAME OF SIGNING CFFICER OR DIRECTOR Late Davime Phone # é* r23

SIGNATURE:




