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2008 FOR PROFIT CO! | - 'vvf-FHED‘j
2008 Foﬁﬁﬁﬂﬂ"n%%ﬁ“"“ . Feb 04, 2008 08:00 Al

DOCUMENT # F55087 ,

1. Entity Name
COMPUTHON, INC.

Principal Place of Business Mailing Address

P.0. BOX 17979 P.0. BOX 17979

TAMPA, FL 336627979 TAMPA, FL' 33682-7979
S

[

01172008 No Chg-P CR2E034 (11/05) .

7. . Secretary of State

Do NOT WR'TE 'N THISSPACE :z.'f 4. FEI Numbar : S I |Applied For‘
S e ‘ . Qo 59-2143823 ’ Not Applicable |

R SRR Py O $ETS o
C oo, ST b Ce 5. Certificate of Status Desirad” (] FooRoqulrod

5. Nams and Address of Current Registared Agent

PETERSON, BARRY o
334 WEST BEARSS AVE . : s
TAMPA, FL 33613 ' L

8. Tha above named antity submits this statemnent for the purpose of changing its regls!ared ofﬂce or registered agent, or bath, in me State of Florlda | am iamlllar with, lnd ar,cent
the obhgaﬂons of reglstered agent.

SIGNATURE

Signaiare, typed o pnted Aame of regitansd agent and tile f apolcanie. (NOTE: Ragrstared Agen signature requirec! when rensiatng) DATE

* FILE NOWIII FEE IS $150.00 9. Electlon Campaign Fnancmg $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Cantribution, O  Addedto Fees

l

10. OFFICERS AND DIRECTORS |

TALE PD . . e T S ST ST
NAME PETERSON, BARRY ‘ S : e
STREET ADDRESS | 334 W BEARSS AVE o R . : ST R e TR
oT-5-2° | TAMPA, FL 33613 ’ R

.'"‘f‘ ';-r-z%'i-h

TMLE l e ) e Pova.
MAME PEAEERTEEI S
STREET ADDRESS ) PR
CTY-ST-2P ’ ' o

e
NAME . ' .
STREET ADDRESS ‘ )
GIY-5T-7P ‘ ‘ BTN

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME .
STREET ADDRESS
CyY-ST-ZIP -

TLE ' T oy T
NAME ) R R
STREET ADDRESS | - _‘ ‘ . - R S o S Lot
GITY-ST-2P ! : : . e

12. | hareby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stan.nes | further cemfy that :he mforrnauon
indicated on this raport or supplemental rep A true and accurate and that my signature shall have the same legal effect as if made'under cath; that | am an officer or director
of the corparation or the recelver or 1rus

ared 1o axocute this report as required by Chapter 607, Florlda Statutes; ana that my name appears in Block 10 or Biock 11 if
changed. or on an attachwe ith all gtheetke empowered.

§/3—
SIGNATURE: /d/“ § o 1) Y 1 ST /’)/’,?JOX qb:u'ﬂ.?él/

T SIGNATURE AND TYPED OR PRINTED NAME Df BIGNING OFFlCEfOR DIRECTOR Daytima Phons #




