FILED
May 01, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026430 Secretary of State

1. Entity Name

EPIC DEVELOPMENT COMPANY

Principal Place of Business

574 MAITLAND AVE.

ALTAMONTE SPRINGS, FL 32701

Mailing Addrass

674 MAITLAND AVE,
ALTMONTE SPRINGS, FL 32701

UG

o ' o " | 02202007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
a : 38-3615690 Not Applicatle
5. Cantilicate of Stalus Desied | ?i' gil’:‘r’:;“"”a'

8. Name and Address of Current Ragistered Agent

GARNO, JEFF
105 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS, FL 32714

‘DO NOT WRITE
.. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, er both, in the State of Flarida. 1.am famiiar with, and accept
tha obligations of registered agent,

SIGNATURE

Sighature, typad of printed nama of ragisterect agen| and tila If applicabte, (NQTE Registered Agent Bignature required when rainstating) DATE
8. Elgction Campaign Financing $5.00 nay Be .
FILE NOWII! FEE IS $150.00 ; ¥ LA 52707
A 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees HOHE PSS
flor taay 1,20 s 052 T = bNNAEE0. 150,00
10. QFFICERS AND DIRECTORS |
TILE PD
NAME GARNO, JEFF
STREET ADDRESS | 105 VARIETY TREE :
CITY-51-21P ALTAMONTE SPRINGS, FL. 32714
TITLE
NAME
STREET ADCRESS
CITY-§7-2IP
TiTLE .
NAME FIRELIN o .
STREET ADDRESS ’
G827 - DO NOT WRITE

NAME
STREET ADDRESS
CITY-3T-ZiP

TLE L IN THIS SPACE

TILE : ,
NAME -
STREET ADGRESS
CHTY-ST-2P

TITLE
NAME
STREET ADDRESS

CITy-S1-21P
12. | hereby certify that the information supplad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repont or supplemenital report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or owered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmen}.wi , with all other like empowered,

SIGNATURE:

Daynme Phona #

llﬁﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta
Ve




