— D200 7-FCR-PROFIT_CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P04000022081-~  — f ecretary of State
1. Enily Name ‘ 04-11-2007 90018 003 ***150.00
JASON DAVID EPP, INC., -
e
Principal Plageg of Busincss Mailing Address
7512 MUSKET ROW 7512 MUSKET ROW
T
2. Principal Place of Business - No P.O. Box # 3. Malling Address _
/05 Y9 S/(y F/ou—e. Cowr 7° /2549 Sé)/ /'/nh—g, Cour /
Suile, Apl. #, C[C./ Suite, Apl. #, &C. 1st MCORE CR2ED34 (101’06)
City & Slale - City & Slale 4, FEI Number _ Applicd For
Lcnj 0 Lq. 42.;,‘ /C-L [,,, 0 Lq fz; /:-L 65 1217000 Not Applicable
Zip 34438 | waj A Zip SYL3 Y CZJ‘/"J"- ¥4 5. Corlilicate of Status Desired [ ?i-ggqg;g“““a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
EPP, JASON DAVID Jason Dav:tl &1L
7512 MUSKET ROW Street Address (F.G. Box Number is Not Acceplable)

BAYONET POINT FL 34667

/05?7 ;/}y F/alve.r* Cohr/ :
Clwéqnj o Zqé(_r FL Z_Fﬁ?!?

8. The above named enlity submils Lhis stalemenl for the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of [egislered agent.

SIGNATURE P S 6 /W Yason £ 1P lresiten .J/J///,lﬂﬁ?

Signeturf, ypee o or nled name of regisisred agent and lilie « azpheatle, {NCTE. Rugnieree Agent sng'\:ﬁura rgquued when reutstanng) 4 CATE

FILE wit! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May|], 2007 Fee Will Be $550.00 N
Make Check Payable to Florida Department of State FrustFund Conributon. . [ Added to Fees
10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE [v O stete me v [ change [ Addition
NAME EPP, GLORIA INES Naut LEPC, Gloria Zaes
SIRET ADDRESS | 7512 MUSKET ROW ST TANRESS |70 5G9 SHy Slower Cobr s
CIY-SI-21P BAYONET POINT FL 34667 CITY-l- 21 Lq ﬂ'( o L4 & s /:L j (fd 3 g
TINE PTS 71 Deiele 11113 P s 7 [J Change [ Addition
NAME EPP, JASON D NAME EFPP 3aren D,
STREET ADDRESS | 1512 MUSKAT ROW STRTIALKESS | 7O 5 59 5 &y Slobwar Coun
CITY- ST-2IP BAYONET POINT FL 34667 oIy $1-21P é ‘”’/ o L ou 4; Yoy j) Yo ?
e 1 Detere e 7 O change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
SV SO CiFy- $1- dik- —
TITE [ pelete e [J Change {7 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-st 4p
e [ Delete THILE [J Change [ Addilion
NAME NAME
STRHET ADDRESS STRELT ADDRESS
CITy-ST-ZIP CIFY- §1-21P
HiLF, [ polete TITLE [ Change [ Addition
NAME Nt
STREET ADDRESS SIREF{ ADDRESS
CHTY-ST.7IP oIy -51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the nformation
indicalad on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effecl as if made under oath; that ) am an officer or direcior
of the corporation or the receiver or lrustce empowered to oxecule Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ﬁ/k\_/ 7 Jason LFFP. freff,én/’ d/d)fdooy 717-J Y3-76/

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTCR /. [A

[ Daytime Phone &

)



