2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000076855

1. Enlily Name

EPRCJECT.NET, INC.

Principal Place of Businass Mailing Address
421 W CHURCH ST 3730 HARBOR ACRES LANE
STE 400 JACKSONVILLE FL 32257

JACKSONVILLE FL 32202

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90017 049 ***158.75

IANRRMAERECIR

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, ¢ic. Suite, Apl. #, ¢lc. 15t MOORE CR2E034 (10/08)
Cily & State City & Slate 4. FE|l Number 59-3596944 Applied For
Not Applicate
i C 1 Zi C f i
& ounlry P ountry 5. Cerlificale of Status Desired d $8'75 A_ddmona!
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

VENTERS, DAVID G \MoE Colwille Ct.

Street Address (P.O. Bex Number is Nol Acceplable)

44 HOLEYGATESF
JACKSONVILLE FL 32258 < Aujue.-i-\ re, Fi
A2o0qg

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed narme af regisiered agen and nitle r anphcable. (NOTE- Rupisterec: A gont signature sequrey when racsiating) 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. Eleclicn Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D 7 Delete e 3 change [ Addition
NAME VENTERS, DAVID G . NAME

SIRIET ADDRESS | 4496-HOEEYEATEET. 110 8 Coluile i . STNETT ADOFESS

Clv-sine | SACRSONVILEFr322m8 >t Auqustige, filo | s

e s 1 Defete nnE (3 change (] Addition
NAME DUNN, ELIZABETH _ NAME

SR apoRess | 3730 HARBOR ACRES LN STREET ADDRESS

Y -$1-2P JACKSONVILLE FL 32257 GITY-$1- 2P

THiE T O Deete M [ change ] Addilion
NAME VENTERS, TERRILL L . NAME

SIREE] ADDRESS | #4B6-HOLLYGATEGT M08 C(oluile Ct. STREET ADDFESS

oy on 2ip ] JAGKSQMILLE FL-20050- & , Aauju atine , F1 .5-20&‘52:.".'731- o

e [ Delete TILE [J change  [] Addifion
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

WILE O pelete TLE () Change [ Addition
NAME NAME

SIRTET ADDRESS STRCET ADDRESS

CITY-51-7IP CITY-ST-ZIP

HILE [ Delete HIE [J Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIlY-SI- 2P CITY-ST-71P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Flerida Stalutes. | further certify that the information
indicated on Lhis report or suppiemental report is true and accurate and that my signature shali have lhe same legal effecl as if made under oalb; that | am an officer or director
of the corporation or the recetver or truslee empowered 1o execule lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

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

SIGNATURE: ‘%%_%agm ELizabett. Dunn Lb 2670n (904)¢ 35 4410
SIGNATYRE AND TYPED QA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #



