. FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigN?m':A ENT # P02000075876 04-14-2006 90149 037 ***150.00
E-POD, INCORPORATED
Principal Place of Business Mailing Addrass
8471 NICOLET AVE. 841 NICOLET AVE o
SUITE 3 SUITE 3
WINTER PARK, FL 32789 WINTER PARK, FL 32789 5 0 0 1 2 1 3 8
e v IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
71-0910224 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] Eg;sq Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
BARTLETT, THOMAS N
841 NICOLET AVE. Street Addrass (P.C. Box Number is Not Acceptable)

SUITE 3
WINTER PARK, FL. 32789

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad ageni.

SIGNATURE
Signature, typed o printad nama of registerad agent and Litle if spplicatie. (NCTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $1 50‘0'0':.: 9. Election Campaign Einancing $5.00 May Ba
Aftter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TITLE X0 Change [ Addilion
NAME BARTLETT, VIRGINA NAME
STREET ADORESS | 4823 BERRYWOOD DR smeeTanoress | 899 Moonluster Drive
cny-sT-2P | ORLANDO, FL 32812 CiTY- S1-21P Casselberry, FL 32707
TITLE VP O Delete THLE O change [ Addition
NAME MCKENZIE, SUZANNE NAME
STREET ADDRESS | 583 RIDGEWOQOD DR STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 ChY-ST-2IP
TLE T [ Delee TINE ) Change [ Addition
NAME MCKENZIE, JAMES NAME
SIREET ADDRESS | 533 RIDGEWOQOD DR STREET ADDRESS
cny-s1-2ip WINDERMERE, FL 34786 CITY-ST-2IP
niLE 5 [J petete TLE X change [ Addition
NAME BARTLETT, TOM NAME .
STAEET ADDRESS | 4823 BERRYWOOD DR smeetaponess | 899 Moonluster Drive
ore-si-ap | ORLANDO, FL 32812 ciry-s1-2 Casselberry, FL 32707
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CAY-ST-ZP

12. | hereby certity that tha information supplied with this filing does not quatify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the samg legal ellect as if made under oath; that | am an officer or director
ol the carporation of the receiver or trusiee empowered 10 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant an address, withall othgejike empowered. .
SIGNATURE: 3777 ‘Sﬁgfw ﬁ/M— 923-9%00
ta Daytime Phona #

FltA
BIGNAT J AND TYPED OR

4

¥
o LI )
PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




