2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mav 29. 2008 8:00 amD\

DOCUMENT # L01000020877
1. vty wams Secretary of State
ENERGY POWER. LLC 05-29-2008 90013 038 ***138.75
Prncipal Prace of Susinass Maihog Agdress
1120 E. OLEANDER ST. 1120 E. OLEANDER ST.
o o H"”l” |’| “m "I“ m“llm ||”r||”| ”I’"l’l' ’I”Hll” ’"ll’””ll’
2. Frincpai Place of Business - Mo P.O. Box # 3. Mailirg Ad(ircss_s
Suite, ApL. #. 2ic. Suite, Api #, elc. 1st MOORE CR2E083 (10/07)
Cily & Stae City & Staie 4. FE! Numoer Applied Foi
59-3759605 Not Applicatle
Zin . Counl-ry Zip Cournry 5. Corlificate of Siatus Desired 0 gi.ggﬁ:gtional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name .
ARM AHAMHJR H. Ackirn QN‘-H’\M. J-r-.', Lem
DA Street Address (P.0. Box Number is Not Acgepiable)
| gg?TSE%ggH FLORIDA AVE GETL Pl e, Sk o0
o LAKELAND FL. 33801
AT C Zp Ced
R Y L alkelandl FL | “3354 (
; P 1 "

8. Trig zbove named entity submits his statement far the pug
1he obigalgns of registered agent.

SIGMATURE - H. Bodarnn Hic

hanging it r registersd agent. o ooth, in tne State of Florida. | am famiiar with, and accept

(LM Esqguire,  Keiskred /Qw "//2)-/03

.

Sigratuc. tped @ srnted name of ey Sered agent sad e d hpcaole I1NOTE Raurhnvent Aoent s-q:Blore 1eguren wiol iomsatagh GATE ¥
T
] FiLE NOW!!! FEE IS $138.75
P 3 After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE MGR O Dotete THTLE [JChange [ Addition
HAME THE ELECTRIC COMPANY, INC. NAME
STREET ADDAESS {1120 E. OLEANDER ST. STREET ADGRESS
Cov-sT-2F  |LAKELAND FL 33801 CITY-8i-2p
Hit O Delete TiiLk [ cChange [ Addition
HAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2P IY-57-1P
THE O Dalete iTLE [JCrange ] Adgdition
NAME KAME
" SIMEETADDAESS | - : i — ~GUREET ADORESS]— ——~— - -
CITY-5T-2ZP . CIY-5i-2P
TIE [ palete TITLE [ Change [ Additicn
HaKL NAME
SIREET ADUAESS STREET ELDRESS
CITY-§T-21P CITY-31-2P
TILE [T elete TITiE [ change  [C] Agdition
HAME NAME
STAEET ADURESS STREET AUCRESS
GIY-3T-2iF CITY-57-2p
nnE O palste TILE [ Change £ Additisn
NAHE NAME
STREET ADDAESS STREET ADDRESS
CiTY . ST-2iP CITY-37-2p

11. | heraby certify that the information suppiied with this filing dues net qualify for the exempions contained in Section 119, Fiorida Statites. | turthsr cartily that the information
mc:ca;ed on (his report s e and accurale and that my signature shall have the same fegal etfect as it made under cath: that | am a managing memter or managar of the
limited liability company or the receiver or rustes gmpowered 1o exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ~———c 4/2L/0$ ﬂg AL -o04D

SIGNATURE AND TYPED OR PRINTED RANE O &GNINANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 'uﬂ Caytirar Povas #

j ”



