FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
A H EPIPHANY CORP
Principal Place of Business Mailing Address )
3240 SW 34TH STREET 3240 SW 34TH STREET
APT 715 APT 715 40048371
OCALA, FL 34474-7499 OCALA, FL 34474-7499
T s LD VAR
Y370 56 53R 5T ¥ sE 3kl S T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2EQ34 (11/05)
City & State City & Staje 4. FEINumber 820 ~olo/, 92,3 Applied For
e A FL ocHLA FL APPLIED FOR Pol3y | o Aopicabic
3%@ ”&;‘m’?}'ﬂ,’a” _'}ZB‘/FJ pﬁoﬁlﬁfow 5. Certificate of Status Desired O Ei‘%iﬁfimnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HYNARD, ARLENE
3240 SW 34TH STREET Strest Address (P.O. Box Number is Not Acceptable)
APT 715
OCALA, FL 34474-7489
City FL l Zip Code

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

SIGNATURE '
Signature, typed g}fl_\‘.med name of registared agent and litle if applicable. {NOTE: Reglstered Agent signature required when reinsiating) DATE
§ ‘l.'_ #f
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete TITLE [ change [T Addition
NAME HYNARD, ARLENE NAME
STREET ADDRESS | 3240 SW 34TH STREET APT 715 STREET ADDRESS
CITY-ST-21P QCALA, FL 344747499 CITy-ST-21IP
THLE vD 1 pelete TIILE [ Change [ Addition
NAME HYNARD, JEFFREY NAME
STREET ADDRESS | 3240 SW 34TH STREET APT 715 STREET ADDRESS
CITY-ST-2P OCALA, FL 344747499 CITY-ST-ZIP
TITLE  Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE {1 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADORESS
CHy-ST-ZiP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repetyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an ana i

h An address, with alfother like empowered.
SIGNATURE:

Y- 2+ 2z06

SIGNATURE AND TYPED OR PRINTED N“E OF SIGNING QFFICER OR DIRECTOR Dale Daylime Phone #




