2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # H35888 i
1. Entity Name ,' F”__E.D
COMPUKEEPER, INC. .
5 08 JUN3J0 PH 2:35
Principal Place of Business Mailing Address SECRETARY OF C)T AT E]
2298 NW 2ND AVE C/0 DORAK TALLARASSEE. F1 ORI
STE 20 159 NW 70TH ST, #415
BOCA RATON, FL 33431 US BOCA RATON, FL 33487 LS
R R ARAEREAVETRARTEAR T
Suite, Apl. #, elc. Suiie, Apl. #, elc. 06252008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-2480298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese;esq 3?:;“0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DORAK, MARY E,

159 NW 70TH ST #415 Street Address {P.0. Bax Number is Not Acceptable)

BOCA RATON, FL 33487

Gity FL I Zip Code

8. The above named entity submils this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of register sd agent and Ntk il apelicabla, {NOTE: Registared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR iIs $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TIMLE D O Detete THLE [JCrange [ Addilion
NAME DORAK, MARY E. NAME — —
. ) =
STREET ADDRESS | 159 NW 70TH ST #415 STREET ADDRESS i]??; g r’i]’?'—l-ﬁi':lj ll;.:“::jﬁ i"ﬁﬁrl 5E
orr-st-2¢ | BOCA RATON, FL \/ CITY-ST-7P *¥li.ca
e D XDelete e ClCringe [ Addition
NAME HARTMAN, JOHN J NAME
STREET ADDARESS | 7200 NW 2ND AVE #56 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 Ty -ST-2IP
TIE b [ Detete TIILE [J Change [ Addition
NAME DORAK, JOHN J 11 NAME
STREET ADBRESS | 7200 NW 2ND AVE #55 STREET ADDRESS
CITY-SF-ZP BOCA RATON, FL 33487 CHTY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TEE [ Detete TNE [ Changs [ Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemantat report s true 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 corporaticn or 1he receiver or trustes empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowerad.

SIGNATURE: "f)”)m#n ( COsart. & Macy Z.Dacall, P/ Cleslod By -348- 771.?

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phore ¥

JO’?//




