ANNUAL REPORT

T ma

2006 FOR PROFIT CORPORATION

».

DOCUMENT # P96000075965

1. Entity Name
EPI-GREENVILLE, INC.

‘RYEOF STATE

F
SECRETAR L an ATIONS

DS
06 MAR 28 A 9: 00

Pringipal Place of Business

359 CAROLINA AVENUE
WINTER PARK, FL 32789

Matling Address

359 CAROLINA AVENUE
WINTER PARK, FL 32788

2. Principal Place of Business 3. Mailing Address

BN EAAMCC A

Suite, Apt. #, etc. Suite, Apt. #, eic.

03142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3403610 Not Applicatile
ap Country Ze Country §. Certificate of Status Desired O $8.75 additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name

DOWNING, GRANT.T___

GODBOLD, DOWNING, PA
222 WEST COMSTOCK AVE, S #101

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, yped o printed name of regisierec agent and litle It applicabte. (NOTE: Registered Agent sipnature requirad when reingtating) DaTE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete e [ Change [ Addition
NAME PUGH, JAMES H JR NAME
STREETADDRESS | 359 CAROLINA AVENUE STREET ADDAESS
CIFY-ST-2IP WINTER PARK, FL 32789 CIiY-ST-2IP
TITLE D ] Delete TITE [ Change [ Addition
NAVE SELBY,CT NAME SOO0E 7 721 4!
STREET ADDRESS | 250 INTERNATIONAL PARKWAY #226 STREET ADDRESS 03/14/06~--01067--002 %4550, 110
GITY - ST ZIP HEATHROW, FL 32746 CRY-ST-2IP )
T s O delete TLE [ Change [ Addition
HAME JACOBY, GREG NAME
STREET ADDRESS | 359 CAROLINA AVE STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 . pomresine S —_ ..
TME VP [ Delete MLE O change [ Addition
NAME KYLE D. RIVA NAME
STREET ADDRESS | 359 CAROLINA AVE. STREET ADDAESS
Ty -ST-21P WINTER HMAVEN, FL 32789 CITY-ST-2IP
F [ elete e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-Z1P cHY-SI-2IP
TITLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-81-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this report or supplemanial 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING omdﬁ}on’mq

CTOR

3,[“,0/5

Daytime Phone #

-

2 % &



