2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 11,2008 8:00 am

DOCUMENT # 521721 Secretary of State
HL . COMPTON CO. 01-11-2008 90075 025 ***150.00
Principal Place of Business Mailing Address
518 US 27 SOUFH 518 US 27 SOUTH -
PO BOX 1185 PO BOX 1185 , o
LAKE PLACID, FL 33852 LAKE PLACD, FL 33852 ‘“ ) wi nm T
1! {108 R e ke M R R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Imﬁwmmm “ L!”
Suite, Apt. #, efc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1727608 Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired O gg‘gasqadr:dmona[
6. Name and Address of Gurrent Registered Agemt 7. Nama and Address of New Registersd Agent
Name
RIDER, MICHAEL A
13 N OAK STREET AV F,,, Sireel Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regisiered agent, or bath, in the State ol Florida. | am tamiliar with, and accept
the obligations of registered agenl. e

o I
SIGNATURE - :
,S'gnﬁura. typed or printad name of registered agent and titie § apphcable. (NOTE: Registerad Agent signatune required when reinstzting) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After m_a" 2008 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10. P . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | PSD . . [ petate TIE [ Change {3 Addition
NAME COMPTON, HOSMER L. - : NAME
STREET ADDRESS | 65 COLE DANLEY DRIVE - STREET ADDAESS i
CITY-S7-21P LAKE PLACID FL, CHTY-ST-2IP
TME [ Detete TME Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-29
TIMLE [ Detete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oity-st-2p
TLE {7 Delete TMLE " [Ocrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIE {7 Detete TIE [T change [ Addition
RAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
ML [3 Detete TME [OJcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . Cmy-S7-21P

12. | hereby cerify that the information supplied wilh this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is tnie and accurate and that my signatura shall have the same lagal effect as if madae under oath; that | am an officer or director

of the corporation or tha receiver or trustea empowared 0 executs this r as reauired by Chapter 607, Florida Stgjutes; and tha e appears in Biock 10 or Block 11 H
] s

changed, or on en altachment with an address, with all ather like em:
1v/30/07
SIGNATURE:

oS e YR



