l FILED
. 2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J49077 kT 03-30-2007 90128 017 ***150.00

1. Entity Name

COMPUCQUNT BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address 4 00 4 5 2 G U

2225 E. EDGEWOOD PO BOX 2568
STE #3 EATON PARK, FL 33840
LAKELAND, FL 33803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll”l Im |||‘l ‘lm II”! l"ﬂ .“' I’lu Il

IWERTRATA

2neS & Ldasuwe D
Suite, ApL. #, etc. J Suite, Apt. #. etc. 01312007 Chg-P CR2E034 (12/06)
>te o
City & State City & State 4, FEI Number Applied For
Jnveland Foo 59-2752526 Not Applicabi
Zip Couniry Zip Couniry 8. Ceriificate of Status Desireg 0 $8.75 Additional
2 U f'),q Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINARO, BARBARA J.
4231 THOMAS WOOD LANE SOUTHWEST Sireet Acdiess (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880

City FL i Zip Code

8. The above named entny submlts this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famnllar with, and accept

SIGNATURE
fkde chriGaerbooc (NOTE: mmnwwmrmmummmj
- N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TIRLE [lchange [ Acdition
NAME MOLINARO, BARBARA J. NAME
STAEET ADDRESS | 4231 THOMAS WOOD LANE SW STREET ADDRESS
CITY-5T- 29 WINTER HAVEN, FL CiTY-87-2P
TILE i Delece TILE [CChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-Si.22 CAY-§T-2P
TME 3 Delere TiTLE [} Change [ Adciiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTy-87. 79 CITy-57-2p
TITLE 7 Delewe TITLE [Dicrange ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-S1-2F CayY-57-2P
LE 1 Delee e [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY.S1.7iF Lrry-S3-29
TIE ] oeiete L {JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIy-S7-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repor: is true and accutate ang that my signature shall have the same legal effect as it macde under oath; that | am an officer or ditecter
of the corporation or ¢ ep eg 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attiachmen other lixe empowered. 8b§—bbb '-I_L,lg ,
SIGNATURE: (‘\Jm . % \/l/l oling rD 30/-01

P OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayime Phone #




