2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # S80814

1. Entity Name
EP INVESTMENTS, INC™

Secretary of State

01-30-2006 90037 042 ***150.00

Principal Place of Business Mailing Address
#A200-BAYOU-BHYE- 4400-BAYOH-BLVD.
SUFE6-B~ SHHE6-B~
PENSAGOLA-H—32503- ~PENSAGOHA-F—32583~—

s e | [IVHINIEH NI

’Suil'e, Apt. #, stc.

Suite, Apl. #, etc.
Sul*(; L‘ O 3 6\&-‘ ‘\'Q_ q O 5 01162006 Chg-P CR2E(34 (11/05)
City & State ity & State R 4. FEl Number Applied For
Fesadmlc. FL ensacola, FL 62-1477787 Not Applicable

Country

33504 | T8A Zhsou s

. . $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLEMING, EDWARD P

ARG BANOYBEYD as LJJ GO\EIY\ ﬁ+ ﬁ'- Street Address (P.O. Box Number is Not Acceptable)

SUHEA2ESS

Pensacole  FL

23303,

City

FL ‘ Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registerad agent and titls il applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
-’\' FILE NOWI!! FEE IS sf‘ 50.00 9. Election Campaign F.Inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD (7] Detete THLE [ Change  [] Addition
NAME TIPPENS, GARY HAME
STREET ADDRESS | 4400 BAYQU BLVD., SUITE 6-B STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL. 32503 CITY-ST-71P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-$T-2IF
TILE 3 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T7-21P CITY-ST-ZIP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-S3T-2P
TITLE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [] Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wi dress, with all other like empowered.

Jawloe  &50-ygu-zr0G

NAME OF SIGNING OFFICER OR DIRECTOR

Dans Daytime Phone #




