FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCU M ENT # POGOOO 1 50934 01-11-2008 90068 041 ***150.00
1. Entity Namg
EPPLER COMPANY
Principal Place of Business Maiting Address ““ ‘ v -
13024 QUINCY BAY DR. 13024 QUINCY BAY DR. &“ :
JACKSONVILLE, Fi 32224 IARCKSONVILLE, FiL 32224
S PG| S =1 AR
Suite, Apl. #, elc. Suie, Apt. #, elc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number .~ | applied For
2_2." 3‘1"& q (Obs Not Applicable
2ip Country Zip Country 5. Ceriificala of Status Desitad i ?i.;g]a:l:;tional
6. Name und Address of Curreni Registered Agant 7. Name and Addraess of New Reglstered Agenl .
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.QO. Box Number is Not Accemable)
4TH FLOOR '
MiAaMI, FL 33145
City FL Zip Code

(e The above named entity submits this statement fur the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signalure, yped or painled name of regstared agen ana hile f applicaple (NQTE, Regsiered Ag i signatare required wnan reinstanng} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. *QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD . 1 Delee THE [ change ] Addition
NAME EPPLER, JAMES L NAME
STREET ADDAESS | 12875 WINGED ELM DR STAEET ADDRESS
CiTY-ST-21P JACKSOMVILLE, FL. 32246 CATY-ST1-21P
TILE ] Delete NLE [l Change ] Aodition
NAME NAME
STREET ADDRESS STRERT PDRESS
CiTy-S1-4f CITY-S; ap
TITLE 1 Delete TILE Tichange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST1-2P CITY-S1- 2P
TE CJ natete TILE i JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
Criy-S1-21 . CIy-s1-21P
TmEe D Detete TILE Clchange [ Asdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-¢1 2P
TE . ] Deteie L [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-7P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not quality for (he exemptians comnained in Chapter 119, Florda Statutes. 1| funner certily that the information
indicated on this report or supplamental repot is true and accurate and thal my signature shail have the same legal effect as il made under oath; thal | am an officer or director
of the corporation o the receiver or lrustea eimpowered 0 executa this report as requirad by Chapter 607, Florida Statules; ang that my name appesrs in Block 10 or Blogk 11

changed, of on an atachfnent with an a resbwilh all other like empowered.
-

b (2
BIGNATURE ANDT\’P{.- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l'/‘g’/oD? ?0‘/- SS-S‘ 6 S$ %

Dawtitne: Phane: #

SIGNATURE:

L —



