" ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DOCUMENT # P02000028188

1. Entay Nama
EPI-PALM BEACH DEVELOPMENT, INC.

Secretary of State

- Maiting Address

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Principal Place of Businass

359 CARCLINA AVERUE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

AT RIR AT R

1032006 Mo Chg-P CRZEO34 {11/05)
4. FEI Number Applied For
01-0641202 Not Applicable
; $8.75 aditonal
5. Certficate of Siatus Deslret 0 Fas Required

8. Name and Address of Current Reglstered Agent

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE
SUITE 131

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

3. The above named enlity submils 1his siatemen 1or the purpose of changing its regisiered office or registersd ageni, or both, in the State of Florida. | am famifiar with, and accept

tha obrgations of registersd agent.

SIGNATURE

Signatute, typed of Crinted namns of reglsiered agent ang s K spplicabie

(NOTE: Regiemerec Aper signatae sequltad when seinstating) - CATE

FILE NOWIl FEE IS 5150.00

®. Election Campaign Firancing

$5.00 May Be

After May 1, 2006 Fees will bo $550.00 Trust Fund Contribiutian. Added to Fees
0. QFFIGERS AND DIRECTORS |
TALE D
BANE PUGH, JAMES H JR.

STREET ADCRESS | 359 CAROLINA AVENUE
CV-ST-7F WINTER PARK, FL 32788

WIE D

NAME RIVA, KYLE D

STACET ADDRESS | 359 CAROLINA AVENUE
CITY-ST- 10 WINTER PARK, FL 32783

TILE D

NAME JACOBY, GREG .
STAEET ADORESS | 350 CAROLINA AVENUE _
TTY-ST-2iP WINTER PARK, FL 32789

e

WAME

SIREET AUDRESS
GRY-§1-21P

THLE

NAME

SFREET ADDRESS
Ciry-st-ap

TME

NAME

STREET AUORESS
CTY-87-21°

IRLE L R o -
P LTRSS 190,00

DO NOT WRITE
IN THIS SPACE

12. | haraby cartity that the Infarmation suppiled with this {iling does not quaiily fac the exemplions contalned In Chagpter 118, Flagdda Statutes. T lueher catily that the infarmatian
indicated an this report or supplemanial report is true and accurate and that my signature shall have the same legat effect as if mada undar oath; that | am an afficer or directar
of the corporation of the recsiver or rusies empowered 1o exsovie this report as required by Chapter 807, Florida Statules; and that my ramse appears in Block 10 or Blosk 15 §f

changed, of on an attachment with an address, with all olber fike empowered.

SIGNATURE: Y-

SIGNATURE AND TYFED OR PRINTED NAME OF IRECTOR

1 Jifee
7

Fnza Dayima Prone ¢

T T



