FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PlgigNl;Jmly E N T # P0700009694 1 03-14-2008 90033 011 ***150.00
EPI-INTERNATIONAL DRIVE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 CARDLINA AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A GG AR A0 O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Numbgr Applied For
0? L—051 005~ Not Applicable
p Courtry zip Country 8. Cartificate of Status Dasired O ?i;fq Lﬁdtijtional
8. Name and Address of Current Registered Agent 7. Name a2nd Address of New Reglstered Agent
Name
DOWNING, GRANT T
222 W COMSTOCK AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signatuwea, Iyped of prinlad name ol 1egisierad agenl and tilla 4 apphcetie (NOTE Ragistared Agert signating rmquired whan rnstetng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete e [ change  [J Addition
NAME PUGH, JAMES H JR NAME
SIREET ADORESS | 359 CAROLINA AVENUE STREET ADDRESS
CIFY-S1-21P WINTER PARK, FL 32789 G- 31- 28
TITLE D 3 Delete e [ change [ Addition
NAME JACOBY, GREG HAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
QY- &1-21P WINTER PARK, FL 32789 CITY-31- &P
e D 7 Delete e [ Change [ Addition
HAME RIVA, KYLED NAME
STREET ADORESS | 359 CAROLINA AVENUE STREET ADDRESS
GITY - ST-21P WINTER PARK, FL 32789 CITY-81- 2P
TLE [T Delete HILE [ Cange ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
QY -S1-2P Gy - ST-23F
LE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2iP Crr-8i-4F
HILE [ Detete e [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Omy-S1-71P GITY - 5T- Bif

12. | hereby cartify that the information supplied with this fili::c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicatéd on this report or 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 tha corporation or the receiver or trustee empowarad 1o execute 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: 9 tfifar {07 644 055

SIGHATURE AND TYPED OR PRINTED NlHEO? WCER OR DIRECTOR Day¥ma Phone &

]



