2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037654

1. Enlity Nama

CEP ASSOCIATES, INC.

Principal Place of Business

5700 VERLAINE CT.
TALLAHASSEE FL 32308

Mailing Addross

5700 VERLAINE CT.
TALLAHASSEE FL 32308

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 22, 2007 08:00 AM
Secretary of State

LT

Suito, Apt. #, clc Suite, Apl. #, ¢lc 15t MOORE CR2E034 (10/08)
City & State City & Stalo 4. FEI Number Applied For
- 1
01-038285 Not Applicable
7
10 Couny Zie Counlry 5. Ceortificato of Status Dosired O 38'75 AddmonaJ
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

MEROS, GECRGE N JR.
301 S, BRONOQUGH ST,
TALLAHASSEE FL 32301

Streel Addross (P.O. Box Number is Not Acceplable)

. City

FL I Zip Code

8. Tho abeve namod enlity submils this statcment for the purpose of changing ils regisiered office or rogisiered agoenl, or both, in the Slalo of Flonda. | am familiar wilth, and accept

tho obhigalions of rogislored agent

SIGNATURE

Sgnature, tynud or printed name of registerea agent and lilg - applcaclo

(NQTF Registered Agant signature roquied wnan rensiatigd DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing
Truss Fund Conlribution.  [_]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P I Delele . O change [ Addition
NAMI DEANGELIS, PETER NAME

suu Ao ss | 5700 VERLAINE COURT STRHCH ADDY S5 UOODOS 95564

ciy-si-ap | TALLAHASSEE FL 32308 CITY- 81 0L/23/07-80044-011 15000

Uit [ Delete Tim [ Change [ Addrlion
NAKI NAMI

STREE T ADTIRKSS SIRECT ADDHE 56

eIy ST-71P Y-S

1. [ Daiete 1t [ change [ Addilion
NAME NAME

STRECT ADDR $S STRELS ADDRESS

CHTY-SI-71P Iy -s1- 2P

nitt [T pafete 1 O change [ Adehitien
NAME. NAMI

STREE ) ADDRVF 5§ ST ADDRESS

CITY- S1-1 CIY-$1-71p

nn O oelele inm [J change [ Audilien
NAME NAMY

STRILT ADIRY 88 SIRTL] ADDRY §$

CIY-S1-21° Clly-81-41"

e [ pelere e [ Change  [] Addikon
NAME NAME

SITLET ADDRESS SIHI | ADDIISS

CATY-ST-2IP CIY-S$I-71p

12. | horeby certify thal the information supplied with this filing does not qualify for the axemptions contained In Seetion 119, Florida Statutas. | further cerlify that the information
indicatod on this repart or supplemontal raporl is rup and accuralo and thal my signature shall havo lho same legal elfecl as if made undor calh, that I am an officor or diroctor
of lha corporalion cr tho rocoiver or trustee empowored to oxocule this roport as requirad by Chaptor 807, Florida Statutes; and that my name appoars in Biock 10 or Block 11

i changed, or on an attachmenl with an address, with all othor like empowored.

SIGNATURE: 6336: ?fv / L A

‘PETE'Z )5 A/VGGUQ

/=/9- 27 850.9¢2 6 ¢ 31

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Lare Daytime Phona #




