2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P05000068886

1. Entity Mame
EP MANAGEMENT, INC.

Principal Place of Business

129 GARDEN AVENUE NORTH
CLEARWATER, FL 33755 US
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Maiting Address

129 GARDEN AVENUE NORTH
CLEARWATER, FL 33755 US

2. Principal Place of Business - No P.QO. Bax #
1737 Robinhood Lane

3. Mailing Address
1737 Robinhoed Lane

Suite, Apt. #, efc,

Suite, Apt. #, etc.

=
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03062007 Chg-P CR2ED34 (12/06)
City & State City & State . 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 20-2819189 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired Im| h
33764 USA 33764 USA " Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JAMES B
129 GARDEN AVENUE NORTH
CLEARWATER, FL. 33755

Name

Street Address (P.O. Box Number is Not Acceptable)
1737 Robinhood Lane

City
Clearwater

FL sk

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

F-f227

tha cbligations of register,

£

o printed name of roghstered agent and title it applicabla,

{NQTE: Rogisterec Agent signatura raquired when reinstating)

DATE

Amended AR is $81.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me PST 1 Delete THTLE EXchange [ Addition
NAME MILLER, JAMES B NAME .

STREET ADDAESS | 120 GARDEN AVENUE NORTH smeeraooness | 1 /37 Robinhood Lane ,

cny-s-2r | CLEARWATER, FL 33755 CITY-5T-7P Clearwater, FTlorida 33764

TITeE [ oetete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z-LAd7

Caytima Prhona w }/

an R/50



