2007 FOR PROFIT CORPORATION T FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # F55087 Secretary of State

1. Entity Name

COMPUTHON, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 17979 P.0. BOX 17979
TAMPA, FL 33682-7979 TAMPA, FL 33682-7979

L

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP Fr

59-2143823 Not Applicable

$8.75 additionat

5. Certificale of Slalus Desired O Fee Roguired

6. Name and Address of Current Ragistered Agent

354 WEST BEARSS AVE -~ DO NOT WRITE
TAMPA, FL 33613 IN TH'S SPACE o

i

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typad or printed nama of regsterec agen! and tale Il appliceble. * {NOTE. Registerea Agant signature requrad when reinstating) . DATE

8. Election Campaign Financing $5.00 May Be LOODGOBIE4 35
FILE NOWIIl FEE IS $150.00 v Y ML -
Aftar May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. 0  Addedto Fees 0t1/20/07-80078-008 1500, 00
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME PETERSON, BARRY

STREET ADDRESS | 334 W BEARSS AVE
GiTY-ST-2If TAMPA, FL_33613

TNMLE

NAME

SIAEET ADDRESS
CiTY-51-21P

TIMLE
HAME

o e DO NOT WRITE

) IN THIS SPACE

NAME
STAEET ADDRESS
CITY-51-29

TILE
NAME L F
SIREET ADDRESS ’
CITY-ST- 2P

me - oc
NAME

STREET ADORESS
CIiv-§T-2P

12, | haraby ceniig that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | further certity 1hat the information
indicatad on this repert or supplamental report ig trus and accurate and that my signaturg ghall have tha sama legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the raceiver erad ¢ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlag| an addr, ith all other like empowered.

SIGNATURE: m}w.“fﬂﬂ//%ﬂf /-2520007) f/}‘%.?-7;l‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Data Daytime Pnona #




