2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

PgﬂCNEJMENT # P04000022081 Secretary Of State
y.Name—- — - -
JASON DAVID EPP. INC 03-10-2006 90019 041 ***150.00
Principal Place of Business Mailing Address
7512 MUSKET ROW 7512 MUSKET ROW et g
e T H“““HH ||H“’|“ IIHI Illu ||m ||”| “l‘l"m II’lHl‘l“’l ||'“ ’II'
2. Principal Pluce of Business 3. Maling Address
Suite, Apl # etc. Suite, Api. #, etc. 15t MOORE CR2E034 (1 0.{05)
City & State City & Stale 4. FEI Number Applied For
65-1217000 Not Applicable
- Couniry P Couniry 5. Cerilicate of Stais Desied ~ [] 9079 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
;gré ﬁSgKI\IETD’ng Sireet Address {P.0. Box Number is Not Acceptable)}
BAYONET POINT FL 34667
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agenl,

SIGNATURE

Segnature. typad o proted name of registersd agent and LiUe 1 apphcable {NQTE Registerer Agent sijfialure requied when reinstalng) DATE

- F!LE NOW'!' FEE 1% $150 00
After May 1, 2006 Fee Will Be $550 00
Make Check Payable 1o Florlda Depanment of State £

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE v 3 pelete TIE PITSS ] Change  [Wiaditian
NAME EPP, GLORIA INES NAME cer, ason David

STREET ADOAESS | 7512 MUSKET ROW STREETADDRESS | 7 5/ 0 Muske f Ro =

CTY-SI-ZP | BAYONET POINT FL 34667 GITY-57-2IP Buayope # Poin? FL 29CC )

e J Delete e 7/ ! O Crange [ Addilion
NAME HAME

STREET ADORESS STREET ADORESS

CITy-ST-ZIP CITY-ST-7IP

THLE {7 Delete g O Change [ Aadition
NAME o NAME o .

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TTLE [ Delete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STHECT ADDRESS

GITY-ST-ZiP CITY-3T-7IP

TITLE £ Delete TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-57-2IP

TITLE O Delete TILE {1 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not quality {or the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: d o éf/} fre.n'-«/cn Yason CFP //.,16/01-004 7d?2-JL Y32~ 7c/o

sm”fwne AND TYPED OR PRINTED n]ue OF SIGNING OFFICER GR DIRECTOR DL Dayire Phane &




