2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000100241

1. Entity Name

EPI-PARK AVENUE EQUITY, INC.

Principal Place of Business

359 CAROLINA AVE,

Mailing Address
359 CAROLINA AVE.

WINTER PARK, FL 32789

WINTER PARK, FL 32789
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Applied For
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8. The above namad entity submats this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am famihiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama of regisiered sgenl and bile If spphcable

(NOTE Regrslared Apanl Signature raquired whan renslaing)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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10, OFFICERS AND DIRECTORS | :
TITLE D t
NAME PUGH, JAMES H JR

STREET ADDRESS [ 359 CAROLINA AVE.

orY-S1-2p WINTER PARK, FL 32789

TME [b]

NAME RiVA, KYLE D

STREET ADDRESS | 358 CAROLINA AVE,

CiTY-ST-ZiP WINTER PARK, FL 32789
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NAME JACOBY, GREG .
STREET ADDRESS | 359 CAROLINA AVE.
cn-st-2p | WINTER PARK, FL 32789
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12. | hereby certify that the information supplied with this ﬁl::g
indicated on this report or supplemental report is true a

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

SIGNATURE:

4 e <00 £4Y-9055

does not quahfy for the exemptions conteuned in Chapter 119 Flonda Statutes | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer cr director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PRINTED NAME OF §iGI R OR DIRECTOR

Date

Daytme Phone ¥
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