FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F99000003667 08-11-2006 90002 001 ***550.00

1. Entity Name
COMPEX TECHNOLOGIES, INC.

Principal Place of Business Mailing Address VYUULJIUIY
701 S HWY. 301 S.

TAMPA, FL 33679 US
| G480 ML ¢ BV

s e cebastin o E

Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-P CR2E034 (11/05)
City & State City & St e\ X 4, FElI Number Applied For
Shn T 41-0985318 Not Appiicabie
ip Country ' Count . - $8.75 Additional
'zzt g '_\, r g uj’ A_ 5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ——
1200 SOUTH PINE ISLAND RD. Sireet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
: Slgnature, typed or printed name of registered agent and tide if gpplicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September &6, 2006 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PDO @ Delete e [} [ O change [ Acdition
e GLADNEY, DAN W HAME g TH W 0Bvinse™N
STREET ADDRESS | 10235 SUMMER PLACE STREET ADDRESS [} BOMIS tic B\v
CITY-ST-2P EDEN PRAIRIE, MN 55347 CITY-§7-21P MSTIN "rx '} 3 g S%
TITLE D ﬁ Delete TITLE P I"] Change m Addifion
NAME BLACKFORD, GARY D NAVE LRY L Lymmeg tan™
STREET ADDRESS | 14931 BOULDER PT RD smeTaoohess |AQOG METRAC BN
cry-sT-2p | EDEN PRAIRE, MN 55347 . otz IAMATING. T 8758
TTLE D Delgte THLE T B [J Change w Addition
HAME AYERS, FREDERICK H NAME William W - Bugl
STREET ADDRESS 1 475 SOUTH 68TH STREET STREET ADDRESS qzo 6 M AT\ LN 1)
CITy-87-20 BOULDER, CO 80303 , av-st2 (P e TINY TY D 358
e VCFO %Deyete T [ Change [ Addifion
NAME YOUNGSTROM, SCOTT P NAME
STREET ADDRESS | 4230 MOUNT CURVE ST STREET ADDRESS
CITY-ST-7IP EXCELSIOR, MN 55331 . CITY-ST-7IP
TITLE D m Delete TITLE {J change [ Addition
NAME NIGON, RICHARD NAME
STREET ADDRESS | 445 SPRING HiLL RD. STREET ADDRESS
CITY-ST-2IP WAYZATA, MN 55391 \F cIy-ST-2IP
TITLE D [}Deme TITLE [J Change [ Addition
NAME JAHNKE, RICHARD E NAME
STREET ADDRESS | 25 NEPTUNE STREET STREET ADDRESS
CITY-ST-2IP MAHTOMEDI, MN 551115 CITY-ST-2IP

i3 flling does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

/ L. 'me:.z.mf rjt/ab Xk -iof
Date

Daytime Phone #




