-~/ 2008 FOR PROFIT CORPORATION

g ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # J49077

1. Entity Name

COMPUCOUNT BUSINESS SERVICES, INC.

ecretary of State

04-21-2008 90106 020 ***150.00

Principal Place of Business Mailing Address

AW W -

2225 E. EDGEWOOD PO BOX 2568
STE #4 EATON PARK, FL 33840
LAKELAND, FL 33803

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-F CR2E(34 (12/06)

Cily & State City & Siate 4, FE| Number Applied For

59-2752526 Nal Applicable
Zip Country Zip _ Country 5. Cerificate of Status Desired 1 $8‘75 A_ddilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLINARO, BARBARA J.
4231 THOMAS WOOD LANE SOUTHWEST
WINTER HAVEN, FL 33880

Street Address {P.O. Box Number is No: Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Fierida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed narme ol regislered agent and 1?le if spplicable

{NOTE: Ragistered Agrrt sigrature required when reinstating)

DATE

Aft Trust Fund Contributien.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THILE PTD [ Delete TLE {1cChange  [] Addition
HAME MOLINARO, BARBARA J. NAME

STREET ADDRESS | 4231 THOMAS WOOD LANE SW STREET ADDRESS

CITY-51-2IF WINTER HAVEN, FL CITy-S1-2IP

TITLE 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-21P

TITLE 1 Deafete TITLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P cIry-si-2p

TILE 71 Delete TILE [ Change ] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY -5t 1P

NILE [ Deleta TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-57-2ip CITY-S7-2P

TILE 3 Delete TE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmeWr like empowered.
SIGNATURE:

$-r P& S -445 158

Date Daytrme Phione #

EIC NATHRE W HAME OEMGNING OFFICER OR DIRECTOR



