FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000096211 122007 90050 049 1 50,00
1. Entity Name
EPPES INC.
Principal Place of Business Maifing Address JUUJITQRU
2849-B APALACHEE PKWY. 2849-B APALACHEE PKWY.
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US
PP o7 S [ LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 ChgP CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3413637 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesqmmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPES, SCOTT P
7997 GRANT COURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City F L Zip Code

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

SIGNATURE

Signatura, lyped or printed name of registered agent and (itle i applicable. {NOTE: Regstered Agent signatura required whan redaslating) OATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (|| Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TME P O oelete ME VP ¥ Change [ Addition
NAME EPPES, NICK W JR. NAME EPPES, NICK W JR.
STREET ADDRESS | 2270 ALLEN RD. STREETAOORESS | 2370 ALLEN RD.
onv-sT-zP | TALLAHASSEE, FL CITY- 812 TALLAHASSEE . FI 32312
e VP O Delete TLE P Y ) Change (] Addiion
NAME EPPES, SCOTTP NAME
STREET ADDRESS | 7997 GRANT COURT STAEET ADDRESS Egg?s é igngO ERT
cirv-§1-2ie TALLAHASSEE' FL 32308 ery-S7-2e mMAT T A r1§n Pt =t -1 Pt AN 0
TLE ST ) 1 oelete TiTLE LHRHDAERSOLLy Fo FEIUT g [ Addiion
HAME EPPES, REBECCA S NAME
STREET ADDRESS | 2270 ALLEN RD. STREET ADDRESS
CITY-8T-7IP TALLAHSSEE, FL CITY-S7-2IP
TITLE O belete FITLE [OJChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ petete TME O Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenlily that the information
indicated 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 the corporation or the receiver O trustee empowered to execule thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvith an ad , Wi other like wered.

SIGNATURE » DLy

NAMEDF SIGNING GFFICER OR DIRECTOR Dme Daytime Prone #

SIGNATURE AND TYPED OR




