2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90127 017 ***150.00

DOCUMENT # P01000037269

1. EniityMName

JOSEPH G. EPLETT, D.C,, P.A.

Mailing Address

429 5TH AVE
INDIALANTIC FL 32907

Principat Place of Business

429 5TH AVE
INDIALANTIC FL 32903

TR

2. Pringipal Place pf Business 3. Maj dlre;
T CRR, MG
:P Skljte. Apl';fm\ ( | B AT 15t MOORE CR2EC34 (10/05)
DY NI .
Cily & Stato l Cily & State - 4. FEI Numper Applied For
. 290 %, I 90-0043228 Rk Appicanis
Zip ountry Zip Ceuntry - , $8.75 Aaditional
L ( [ / 5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

EPLETT, JOSEPH DR
429 5TH AVE.

Street Address (P.Q. Box Number is Not Accepiable)

INDIALANTIC FL 32903

City Zip Code

FL

8. The above named entity sub, his statement 1 e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiered fhent,

SIGNATURE d S

Signatueg! typed :j,weu i

eEarsiennd Age and liteY apphcabic (NOTE' Regisiored Agem signalure regued whert renstabng) OATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.  []

10. DFFICERE: AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [ Crange  [C] Addilion
NAME EPLETT, JOSEPH G NAME

STREET ADDRESS (429 STH AVE. STREET ADDRESS

Ciry-sT-2Ip INDIALANTIC FL 32903 CITY-S5T-7IP

TLE O petete TLE [ Change  [] Addilion
NAME NAME

STRCET ADDRESS | « - — . - — - . STREET ADDRESS

CITY-ST-71P CITY-S1- 2P

THLE C petete THLE [ Cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71p CITY-ST- 2P

TITLE T Delete THLE [ change O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 219

TIitE [ Delete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRAESS STREET ADORESS

CITY-ST-2IF CITY-ST-21P

1ITLE [ petete n [ Change  [] Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Section 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 ihe same legal effect as if made undar aath; that  am an officer or director

elver of lruslee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11
d

2 Prlge

Date Dayhme Phone #

) &




