FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F55087 02-13-2006 90044 034 ***150.00
1. Entity Name
COMPUTHON, INC,
Principal Place of Business Mailing Addrass o q“ LV S
P.0. BOX 17979 P.0. BOX 17979 o
TAMPA, FL 33682-7979 TAMPA, FL 33682-7979
s s IRIRERAMMC AR ERTRML
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2143823 Not Applicable
Zip Country Zp Country i - $8.75 additional
5. Cartificate of Status Desired d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PETERSON, BARRY
334 WEST BEARSS AVE Straet Address (P.O. Box Numtser is Not Acceplable)
TAMPA, FL 33613
City FL | Zip Coca

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE -
Signature, typed of printad name of registared agent and title if applicabla. {NOTE: Regisiered Agent gignature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDST 1 Delete TITLE P D thﬂ]i;e [ Additior
NAME PETERSON, BARRY NAME ﬂc 7 £ 2.50}1./ o A
sTHEET ADDRESS | 334 W BEARSS AVE STREET ADDRESS w Be g’/ VE ooyr 4 ¥
orv-s-2p | TAMPA, FL 33613 TTY-ST-2¢ ,q mes, Fb 334 /3 FH /e
TITLE D D—rﬁetg TITLE [ change [ Addition
NAME PETERSON, MAURA P. NAME
STREET ADDRESS | 334 W BEARSS AVE STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33613 OITY-ST-BP
TME u} W elete TIE O cChange  [J Addition
NAME PETERSON, MARY C NAME
STREET ADDRESS | 334 W BEARSS AVE STREET ADDRESS
Ciry-ST-2IP TAMPA, FL 33613 CITY-ST-21P
TINE 1 Detete SILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 petate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE 3 oelete e [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug 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 corperation or the receiver or frustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addr%ﬁeiu&a empowerad f/} ?‘ d -
SIGNATUR <o) L yrcw Arrlidnt—  2-11-204 50,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIF‘G OFFICER OR I]I¢CT€|R Dals Daylime Phong #

44//)- (. /(?,/(/‘Saf}/ V/ce///f’f/ha/z/)/"



