FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000158788 ecretary of State
1. Entity Name 04-11-2006 90117 049 ***150.00
SEPAP VENTURES INC.
Principal Place of Business Mailing Address
2640 NE 56TH ST. 2640 NE 56TH ST. UuuverUOUJL
OCALA, FL 34479 OCALA, FL 34479
s T 00 A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Numb, Applied For
Q039SO [roirertean
Zip Country Zip Country iy . 58.75 Additi 1
5. Cettificate of Status Desired O Fee Roguired onel
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
PAPE, KEITH
2640 NE 56TH ST. Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34479
City FL [ Zip Coda

B. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accept
the obfigations of registered agen?.

SIGNATURE
Signature, typed o prntad name of registeted agent and 1nke 4 apphcatde. {NQTE: Regisiared Agerns signatura requred when raingating) DaTE
FILE NOWII! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Deigte TNLE [CiChange [ Acdition
NAME PAPE, KEITH NAME
STREET ADDRESS | 2640 NE S56TH ST. STREET ADDRESS
ciry-St-ap OCALA, FL 34479 CITY-ST-2P
TLE [ pelete TILE O Crange  [J Addition
NAME MAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IF : GITY-ST-2F
me d 0 velee e Ol Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete THLE [ Change ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-ZIP CTY-ST-7P
TILE {3 Delete TRE [JCrange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TmE O oelets Tme [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby cerdtify that the information supplied with thia filing does not qualify for the exemptions contained in Chepter 119, Florida Statutea. | further certify thet the information
indicated on this report of 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 receiver or lrusiee empowered 1o execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like em| red.

SIGNATURE: V%TH APE ?RES

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




