FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000071671 04-27-2007 90180 019 ***150.00
1. Entity Name
EPITOME SERVICES, INC.
Principat Place of Business Mailing Address . . qu U Y d ivk
1232 S. CENTRAL AVE 1232 S, CENTRAL AVE o
FLAGLER BEACH, Ft 32136 FLAGLER BEACH, FL 32136
Suite, Apt. #, etc. Suite, Apl. #, atc. 03162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
03-0473283 Not Applicable
2z i it
P Country 2P Country §. Certificate of Stalus Desired O 58'75 Alddﬂ.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRONERT, ROGER
1232 S. CENTRAL AVE Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH, FL. 32136
City FL ’ Zip Code
8. The above name nt for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
’ SIGNATUFX X <}( 24 /0 ;
3 Sinﬂuu dy Hi"[fﬂi e of registerad agent and litle  applicable. {NQTE: Hegisterad Agem signalure fequired when reinsialing) 7 #TE l
FILE NOW!I! FEE IS $150.00 9. Electior: Campaign Financing $500 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" TME PD [ Delete TITLE (O change [ Addition
NAME GRONERT, ROGER HAME
STREET ADORESS | 1232 S. CENTRAL AVE STREET ADDRESS
CITY-ST-2if FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE vD 3 Detete TIME [] Change [ Addition
NAME GRONERT, SUSAN NAME
STREET ADDRESS | 1232 3. CENTRAL AVE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 Ciy-sT-2P
TILE [ Delete ITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST- 2P
AL [ petete Ane (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-2F GITY-5T-2IP
THLE ] Delete TIRE [J Change [ Addifion ¢
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TIE O Delete Tme [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have 1he same legal effect as il made under oath; that | am an officer or director
of tha corporalion or the receiver or frustee em ered (0 execute this repori as required by Chapter 607, Florida Siatules; and that narme appears in Block 10 or Block 11 if
changed. or on an attach i an addy, th all other fike g/fhpowered. /
SIGNATUR FRQER C EoNERT X ¢/ ¥/07 386193 -304¢
EE AND rf? OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR 4 Dfa / Daytima Phons




