2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000014324

1. Entity Name

FEPGP, INC,

Principal Place of Business

P.0. BOX 881692
PORT ST. LUCIE, FI. 34988

Mailing Address

P.0. BOX 881692
PORT ST. LUCIE, FL 34988

2. Principal Piace of Business

809 NW Greenwich Ct.

809

3. Mailing Address A
W Greenwich Ct.

Suite, Apl. #, etc.

Suite, Apl. #, slc.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90440 017 ***150.00

-JUUlbULY

WA A

04152006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FE} Number Applied For
Pt.St.Lucie, FL Pt.St.Lucie, FL 51-0534825 Mot Applicable
Zip - Country Zip Country . . $8.75 Additional
. . 5. Certificate of Staius Desired O >
34983 St.Lucie 34983 St.Lucie Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

PETRUFF, PHYLLIS
809 NW GREENWICH COURT
PORT ST. LUCIE, FL 34983

Street Address (P.C. Box Number is Nol Acceptable}

City

FL | 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 fariliar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signature. tyood of printe

ame of registered agen and ke f applicabie

(NOTE Hegestersa Agenl signating reguired when sainsizting)

[HATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 1 Detete TILE P X change ] Adition
NAME PETRUFF, GEORGE L NAME

sikeer abbRESS | P.O. BOX 881692 sreeraoress | 809 NW Greenwich Court

orv-sT-z2P | PORT ST. LUCIE, FL 34988 CITY-5T-2P Pt. St. Lucie, FL 34983

TITLE [ petete TILE A" iChange X Addision
HAME NAWE Phyllis Petruff

STREET AUDRESS STHEET ADDRESS 809 Nw Greenwi Ch Cc}urt

CY-ST-2P CITY-ST-2P Dt St, Lucie., FL 34983

TITLE ] Delete TILE 7] Change  [_] Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

cily-S1-2Ip CITY-§7-21P

AlLE [ Deiete 11LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE O pekete IILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-5T-2IP

THLE ) Delete TILE [[]Change ] Aadition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-AP Ci1Y-ST-21P

12. 1 hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify Lhat the information
indicated on this reporl or supplemental repor is rue and accurale and that my signature shall have the seme legal affect as il made under vath; Lhai | am an officer or direclor

of the corparation or the receiver or trustee emp

changed, or on an anac%':f” 5?5 it
SIGNATURE: "

red to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
hgr ke empowerad

f. Grese L Pr.rg.,;:,a

722414413},

[ sqsnnuasﬂn’hpsddﬁ PRINTED ’b‘E OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

V/;a faf
-




