- FILED
2006 FOR PROFIT CORPORATION Apl‘ 28. 2006 08:00 AM
ANNUAL REPORT Secnzetary of State

DOCUMENT # F87000005993

1. Cntty Name
COMPSCRIPT-MOBILE, INC.

Prncipal Face of Business Mailing Address -
100 £, RIVERCENTER BLVD. 100 £ RIVERCENTER BLVT.
SUITE 1600 SWITC 1600

COVINGTON, KV 47011 COVINGTON, XY 41011 U5

PR

04252006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR o Thesierta
59-3248505 ~ “{Rot Appiicaia
O $8.75 Aditona

Fea Raqukad

5. Certilicate of Status Dasired

&, Name and Address of Current Registersd Agent

RPORATION SERVICE COMPANY ' .
501 TAve STREET A DO NOT WRITE

TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. Tha ehrva aamed enfity Submits ihis statement for the purpose of changing its registerad office o registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE _ .
Sigruiiee, typad or priaged reme of regisiares agent and Ite If applicate (HITE Reghstenad Agent sigratyrs requined wiven relratating DAIE
FILE NOWIlt FEE IS $150.00 9. Efaction Campaign Financing §5.00 May Ba
t Aftor May 1, 2006 Feo wili be $550.00 Trust Fund Contribution. ] Addat to Fees
10. CFFICERS AND DIRECTORS 1
IMLE P
NAME WEST, DAVID .
stoie (A0oRess | 100 E. RIVERGENTER BLVD, STE. 1600 URORDB543050 .
une-sr 5 COVINGTON, KY 41011 : 05/10/06-30121-024 150,00
T 10
NAME ABBOTT, BRADLEY &

SIREET ADOMESS | 102 E. RWERCENTER BLYD. STE, 1600
CiTy-§T7- % COVINGTON, KY 414014

e D
HAME FINN, TRACY
STREET ADDAESS | 100 E. RIVERCENTER BLVD. STE.1600

oir-sT2r | COVINGTON, KY 41071 i DO NOT WRlTE
. . : ' IN THIS SPACE

HAME MARSH, THOMAS R
SIRECE ADOFESS | 100 E. RIVERCENTER BLVD. STE. 1600
oY -51-2F COVINGTON, KY 41011

E 5D

HAMC ROBEINS, REGIS T -
ST ADonss | 100 E. RIVERCENTER BLYD. STE 1600 .
ory-s-2¢r | COVINGTON, KY 41011

TITLE

HAME

STREET ADORESS
CiTY-5¥-2F

12. | haraby certi(g that the information sup?lied with this filing does net gualify for the exerrplions cangined in Chapler 119, Plorida Slatutes. 1 lurther cantily thal the {nfarmetion
indicated on tus repart or supplemential report s bus and acturate and that my signaiure siall have the sama legal affact as if made under cath; that | am an ollicer ar direcior
of tha carporation of the receiver or trustee empowered to exscute this report as requirad by Chapter 807, Florida Statutes: and thal my name sppaars In Block 10or Bloch 111
changed, of on &n afiachmert wih an agdress, with all olher like empowered. -

SIGNATURE:

]

ME OF 3IGNING OFFICER OROIKER TG

C#
SIGHATURE AND TYPED ON PRINTED BA.




