’

: FILED
2006 FOR PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000014706 ecretary of State
04-20-2006 90182 018 ***150.00

1. Entity Name

EPK ENTERTAINMENT, INC.

Principal Piace of Business Mailing Address
618 SW 53RD TERR C/0 ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33914 PO DRAWER 60205

FORT MYERS, FL 33906

e R AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Cha-P CR2E034 (11/05)
Cily & State Cily & Siate 4. FEl Number Applied For
) 65-0982255 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. if] f D N
5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Adcress (P.O. Bax Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

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

SIGNATURE
Signature, tvped or printed name of regristersa agant and ttle i epphcabla (NOTE Regisierad Agent signatura required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa;gn F.inancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG COFFICERS AND DIRECTORS IN 11
TILE DPST O celete TITLE [JChange [ Addition
NAME MARTIN, ROGER J NAME
STREET ADORESS | 618 SW 53RD TERR STREET ADDRESS
CITY-S7- 21P CAPE CORAL, FL 33914 CiTY-§T-71P
TITLE O velete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-51-2p
TTLE [ pelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE O deigte inLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2iPp CITY-Si-2iIP
TNLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21p
TITLE T oelele TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T1-21P Cry-g1-2IP

12. | heraby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repori as raguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an atiachment with an address, with all other like empowered. :

SIGNATURE: _ogar P8 Yoo6 — 847-4%- G0y 2~

SIGNATURE AND TYPED OH PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Daste Dayime Phone #

¥ - Y h ¥ .y
ot L= Ll |




