2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 24, 2007 8:00 am

DOCUMENT # P06000097547 Secretary of State
. Entity N:

éPRgEagEAST PAL, INC. 05-24-2007 90004 038 ***158.75

Principal Place of Business Mailing Address

2160 KING ST. 2160 KING ST. v

COCOA, FL 32926 S COCOA, FL 32926 S

e LG OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For

20-5 268 7’06 Nol Apphcabia
Zip Country Zp Counlry 5. Certilicate of Status Desired w ?eae'ggnﬁdr:;ﬁo"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

City F L Zip Code

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

SIGNATURE
Signature, typec or printed name of regisieted agen and iitie if apphcable. (NCTE: Registered Agent signaiure requred when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior natice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DIR 2 Delete TME [ Change [ Addition
NAME CARTWRIGHT, DAVID NAME
STREET ADDRESS | 3015 SOUTH SHORE DRIVE STREET ADDRESS
CITY-ST-71P MILWAUKEE, Wi 53207 CIY-§7-2IP
me [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CAY-ST-71P
LE 73 Gelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-57-21P CATY-§7-2IP
e O celete TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CIY-$7-21P
TME O Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CFY-ST-2IP
TILE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hareby certily that the intarmation supplied with this fikng does not quality for the exemplions contained in Chapter 119, Florica Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an aitachmgnt with an addrz;with all other like ared.

SIGNATIIRF: - Wﬁﬂf’/ <Ofwl0 F. CMTWWGW) 5'/21'/10&‘?



