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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM |

DOCUMENT # P99000048315

1. Entity Nama
EP1 SOUTHBRIDGE, INC.

Secretary of State ‘

Principal Place of Busingss Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 300

HEATHROW, FL. 32746 HEATHROW, FL 32746

300 INTERNATIONAL PARKWAY, SUITE 300

P f

DO NOT WRITE IN THIS SPACE

IR

01172007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-3580695 Not Applicabla

$8.75 additional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

THOMAS, SELBY C

300 INTERNATIONAL PARKWAY
SUITE 300

HEATHROW, FL 32746 "

ey

DO NOTWRITE .
IN.THIS SPACE

s . oy I . ., . . !

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Swpnature, fyped or printed name of reQistered agent and tie if ApPPECRDS.

(NOTE: Reqistarad Agent signature raquired whan renstating}

DATE

8. Elaction Campaign Financing $5,UD May Be !
Aﬁaf H‘ Eyh'll?gé%?FFEeEelalfl.'Eg 'ggso_oo Trust Fund Contribution, 0O  Added to Faes |
10. OFFICERS AND DIRECTORS |
TILE D G - - , o
NAME SELBY, C THOMAS . . .
STREETADDRESS | 300 INTERNATIONAL PKWY STE 300 : IR "
CITY-ST-2IP HEATHROW, FL 32746 . . .y AR :
TILE o) : ; ' .
NAME PUGH, JAMES H JR ' v
STREET ADDRESS | 359 CAROLINA AVE PR . .
crv-S-7 | WINTER PARK, FL 32789 N 1;;‘013[_‘;@9535314 . _
T D : w2 A0 -20009-015 150,00
NAME JACOBY, GREG . )
STREET ADDAESS | 359 CAROLINA AVE Co ‘Y AAT WDITE o
CiTY-ST-2IP WINTER PARK, FL 32789 Do NOT WRITE , ‘
TILE D |
INTHIS SPACE .. |
STREETADDAESS | 359 CAROLINA AVE s o e :
omv-sT-2F | WINTER PARK, FL 32789 AR e S ‘
TLE VP e vt ' .
NAWE BRADLEY, STEPHEN W ' ,
STREET ADDRESS | 359 CAROLINA AVE ! A ’
CITY-S1-2IP WINTER PARK, FL. 32789 \ s
TILE ’
NAME : : .
STREET ADDRESS .
CITY-ST.ZP . ‘ e e . ;

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify 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 or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF !lﬂNﬂ)’r ICER OR DIRECTOR

Dayiame Phore #

rirfes
[/hf

/




