FILED

2008 FOR PROFIT CORPORATION May 29, 2008 08:00 A}

ANNUAL REPORT ° ‘

Secretary of State

DOCUMENT # P05000014324

1. Entity Name

FEPGP, {NC.

Principal Ptace of Business Mailing Address

809 NW GREENWICH CT 809 NW GREENWICH CT

PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

LT T

05252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Tov ApreaTo

51-0534825 Net Applicahts
- ; $8.75 adadttional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

ggg ﬁthvFg'RFllslém\}lng COURT DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigratuee. typed or panted name ol regisiared agenl and til  apphcatle {NOTE Registered Agent mgnature required when r&nstatng) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE P
NAME PETRUFF, GEQRGE L

STREET ADORESS | BO9 NW GREENWICH CT
CIY-S1-2IP PORT SAINT LUCIE, FL 34983

P L  J00000952130

NAME PETRUFF, PHYLLIS D}:u"ll]q'e"'as‘aﬂﬂba*gljB ISU. DU
STREETADDRESS [ BO9 NW GREENWICH CT
Cily-51-21P PORT SAINT LUCIE, FL 34983

TITLE
NAME

st DO NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TILE
NAME
STREET ADDRESS .
CITY-ST-21P

TITLE L (LI ey T
NAME
STREET ADDRESS ’ .
CITY-5T-2iP '

12, | hereby certify that the information supplied with this filing does not qualifyfflor the axemptions contained in Chapter 119, Florida Statutes. | furlher certly that the information
indicated on this report or supplemental report is true and accurale and At my signature shall have the same legal affect as d made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (0 & ta this réport as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmani withen addrass, with ajl oth
(/.'L /pF 772- ub-€yae
! 7

Date Daytime Phona &

SIGNATURE:

SIONATURE AND TYPED OR MUNTED NAME OF SiGNING AFFICER OR DIRECTOR




