2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P9s000037654
1, €ty Nama o « A Secretary of State
CEP ASSOCIATES, INC.
Principal Place of Business o ‘ - Mailing A@ess
870G VERLAINE CT. 5700 VERLAINE CT. '
e T
2. Principal Place of Business o "1 3. Mailing Address - ’
Suite, Apt. ¥, elc. ) Suite, Apt. #, ete. ) 15t MODRE CRZED34 {10/05)
Cily & State T City & Siate i 4. FEI Nurber [ [Appied Fur
010382851 [ Thiot Appic
Zip Country a9 Couniry 5. Cerificate of Status Desired [ gi-g?q tﬁfgém“ﬂ‘

&. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent
Name ST )

yﬁ%ﬁg Ségggggé# SJ-[B ‘ Street Address (PO, Box Number is Nat Acceptable) -

TALEAHASSEE FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, 1 the State of Florida, | am familiar with, and g
the obligahons of registered agent.

SIGNATURE

Srgnaiure. tygad or phimed name of segislerad agant ang Mip 4 applcabie NOTE Regsioten AZer SIQRame rpqursd when tensatng) DATE

- FILE NOWNL FEE IS $15000, "
" Atter May 1, 2006 Fée Wit e $550.68 " "
#ake Check Payable 10 Flovjda Depariment of State

R S et T Bt

9. Elgction Campaign Finaneing $5.00 May
Trugt Fund Contricution. 1] Addedto -

1a. OFFICERS AND DIRECTGRS . ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TinE B 3 Deiere TME [ change A
NAME DEANMGELIS, PETER NAME Uﬂﬂﬂ ﬂnqqzq_g 4

STREET ADURESS | 5700 VERLAINE COURT STRELT ADDRESS 0174 /06-a0076-022 150,00
CIry-St-2p TALLAHASSEE FL 32308 Ciry-§7-21P

TIE - 3 Delete ey CiChange AW
HAME NAME

STREET ADDRESS STREET ADORESS

LR -ST- 7P CITY-ST- 2P

e T Clowe e T Ccherge DA%
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-51-TP CIFY-ST- 2P

I B 3 peele ©f e [ change [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P LIrY-51-2F

TIE 3 Dewete TnE T Ticnange it
MAME HANE

STREET AODRESS STREET ADDRESS

STy~ - 2P Oy S5T- 2P

i - 3 Delete HTLE ' Ochange  [Jan
NAME MAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-2P CITY-55-2P

12. | hereby certily that the information supplied with ths fiing does not qualify for the exemptions contained in Section 119, Flarida Statutes, | further certify that the iofons
indicated on this report or supiplemental report is rue and accurate and thar my signawre shall have the same Jegal effect 2s i mace under oath, that | am an cificer of e
of the corporaton of the racaiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 18 or Blogk
it changed, or on an attachment with an addjess, with all othet like smpowered. .

: ,
SlGNATunE:éZi: Dftsde Derer DL cavs /-18-06 85094265 3

CINNATURE AN TVEET MR DRINTET: MAME ME SN AETHET R AT FID Tt . -




