2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S80814

1. Entity Name

EP INVESTMENTS, INC.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address

7282 PLANTATION RD,
SUITE 403
PENSACOLA, FL 32504

Principai Place of Business

7282 PLANTATION RD.
SUITE 403
PENSACOLA, FL 32504
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WRITE IN THIS SPACE

03102008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
62-1477787 Not Applicable

5. Certificate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

MOORHEAD, STEPHEN
25 W. GOVERNMENT ST.
PENSACOLA, FL 32502

DO NOT WRITE
INTHIS SPACE

8. The abave ramed enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert

SIGNATURE

Signature, typad o pinted name ol regislerea agent and tiia  applicablo

{NQTE. Rogisiared Agent signature 1oquired when reinstating)

QATE

9. Election Campaign Financing

FILE NOW!l! FEE 1S $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe

Added fo Fees

il

10. OFFICERS AND DIRECTORS

PSTD

TIPPENS, GARY

7282 PLANTATION RD #403
PENSACOLA. FL 32504

TILE

NAME

STREET ADDRESS
CITy-s1-212

TITLE

NAME

STREET ADDRESS
CIry-g1-21IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
Ciry-ST-2P

TIME

NAME

STREET ADDRESS
CITy-53-2IP

UOp0nnRss33s
04,02 08-0043-~002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes nat quanfy for the exemptons contained n Chapter 118, Flonda Statutes | further certify that the information
indicated on this report or suppiemental report 1s frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an gddress, with alt other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED Oif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Luytme Phone #



