2007 FOR PROFIT CORPORATION FILED

—~ __ ANNUAL REPORT (AR) May 09,2007 8:00 am

DOCUMENT # P07110
et Secretary of State
E J P INDUSTRIES, INC. 05-09-2007 90097 014 ***150.00
‘%ﬁ:&:ﬁ" '
Principal Piace of Busingss Mailing Address
2OSONUNIYERIFEBR- P.0. BOX 8821 ’
PO BOX 8821 CORAL SPRINGS FL 33075-8821
u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ASAS AW ALET v,
Suite, Apt. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4, FEI Number ~ Applicd For
13-2789519 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRONGER, D E
AN HNYERST=BR- Streol Sddress (P. &x I&mbg‘r_i_s ol Acceplable}
-RPO-BOX-882+ , 2855 NS W3 Ave
GORAL-GRRINGS-FL-33075 - { & :
C0 &t 2 L
Cily ZipCode
'ham <0zing4 FL | 5% 1<

8. The above named entity submits thls slalement for the purpose of changing ils roglslcred office or rogisterod agent, or bc(lh in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, Iypea of printex Karie of regsstered agent ard bitle « anpheable {NOIE" Regrslerea Agenl signature ragured wesen reinstation) DATE
FILE NOW! FEE IS $150.00 i . .
N 9. Election Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 m _ Trast Fund Contibution. L fjdg,?;:ggfe
Make Check Payable to Florida .‘Df_zpartrnent of State Mm R Y R &t\. 3/@‘.’2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IITLE PTDS [ Delete IME Bl Change ] Addilion
NAME PRONGER, E.J. NAME
STRITADDREss | *HEB0-RLMMERSIV-DRE O 200 8521 siEtannss | Z 84S NN S ava. D &’i 4 ¢%
ey sr-zp | CORAL SPRINGS FL CIY 8171 ) &
e AS O elete L (R Change [ Addition
NAML PRONGER, D.E. NAME
SIREET ADIY 5 | ASSO-R-UNIVERSITY. DR B 0808421 swenooss | ARAT Nw QAT Ave {0 SeX gxa)
iy St-Ap CORAL SPRINGS FL ONNY SIP
1. O Delete 1ilE [C] Change ] Addilion
NAME NAML
STREET ADDRFSS SIPEET ADDRI $%
CITY - 1. /19 LY S1- AP
HILE D Delele TE D Ch‘dll[.]ﬁ \:l Addiion
NAME NAME
SIRFLT ADDRESS SIRIY T ADOR SS
CITY-S1-41P ey s)-4ap
TILE [ Delete e [ change [ Addilion
HAMT NAMI
SIRLE T ADDRESS SIRLET ADDIU 8%
CITY - S1-21P ciy-s1-7p
il [ pelete T Ochange  [J Addition
NARE NAML
SIREET ADURESS SINLE | ADDHE S8
CITY-81-71P CliY-ST 2P

12. | hereby cerlily that the information/supplied with Lhis filing does nol qualily for the exemptions contained in Section 119, Florida Statules. | further certify 1hal the information
indicated on this report or suppleffientat yeport is true and accurate and thal my signature shall have the same lo gal eflecl as it made under oalh; thal 1 am an officer or director
of the corporation or the recoi toc empoweored lo axecute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atl n address, with all olher like empowered,

SIGNATURE: Qmm\ yin 5?@*’07

ED RAME OF BIGNING OFFICRIR umecrrn Do Jaytims Phionyg ¥




