2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jan 29,2007 8:00 am

DOCUMENT # P99000102513 Secretary of State
- Eruy e 01-29-2007 90092 033 ***150.00
JEPPESEN ENGINEERING CORP., T :
Principal Place ol Business Mailing Addross
1090 INNCOVATION AVENUE 1090 INNOVATION AVENUE
SUITE A1i5 SUITE A115
NORTH PORT FL 34289 NORTH PORT FL 34283
s us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, ctc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEl Number _ Applied For
98-3611771 Not Applicable
aip Couniry Zip Country 5. Cortificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
JEPPESEN, GREGORY D i
1090 |NNOVAT|ON AVENUE Street Address (P.O. Box Numbar is Not Acceplable)

SUITE A115

NORTH PORT FL 34289

Cily FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ollice or regislered agent, or bolh, in the Stale of Florida. { am lamiliar with. and accopl
tho obligalions of registored agent.

SIGNATURE

Signnture, lynedy of prrded rame of regslerec agest e Wile « aon acable INOTE Beruiered Agenl signature requsren when tenslabng) DALy

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPST O colele ntr [ change [ addition
N JEPPESEN, GREGORY D NAME
st anniuss | 1090 INNOVATION AVENUE, SUITE A115 SIEE T ADDI S5
oy si-ap | NORTH PORT FL 34288 IV S AP
1t [ Detere i [ change  [] Addifion
NAME NAKI
SIFE | ADDRE S5 SIREL) ADDI S
Iy S0 AP CHY 51 AP
1t [ petele e {Jchange [ Acdition
A 1AM
Y e SO0, .
CiTY §T7iP CITY 81 4
1t [ Datote TIHLE O change [ Addilion
NAMI NAMI
SIBHEADDISS SIRLT ADDIY 8
iy s AP GITY S1- /i
ni ] Oolele i C change [ Addition
NAMI NAMI
SITUT ADDRI 53 STREET ADDRE S5
Gy St AP CiY stoAe
I 1 Delere e [ change ] Additien
NAME NAME
SIREE | ADDRI SS SIRLLY ADDRY 5
Y S1-4P Oy S Jip

12. I hereby carlily Ihal the information supplied with Ihis filing does nol qualify for the oxemplions conlained in Section 119, Florida Stalules. | further certify that the informalion
indicaled on this reporl or supplemenlal repert is lrue and accurale and that my signzature shall have the same logal oflecl as if made under cath; thal | am an officer or director
of the corperalien or the receivor of fystoe ampowared 10 execule this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
il changod, or on an attachment ddress, with all other like empowered.

SIGNATURE: __ /" - //éfb G L0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytime Phcne #




