2007 FOR PROFIT CORPORATION ;
ANNUAL REPORT

DOCUMENT # P03000007252

1. Entity Name

COMPOUNDING DOCS, INC.

Mailing Address

5499 N. FEDERAL HWY
SUITE # L-2
BOCA RATON, FL 33487

Principal Place of Business

5499 N. FEDERAL HWY
SUITE # -2
BOCA RATON, FL 33487
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4. FEl Number Applied For
57-1149453 Not Applicable
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5. Certificate of Status Dasired

6. Name and Address of Current Raglstered Agent

AMOUR, ALAN 1!

1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH, FL 33401
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8. The above named enlity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatte. typad of prntad nama ol reglstered agant ana e if appicable

(NOTE Reglisierad Agarnt signatura required when renstabing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

8. Efection Campaign Financing

|

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS |

THLE D
NAME
STREET ADDRESS

Gy -g1. 2P

4689 CARLTON GOLF DRIVE

O

ROBERTSON, CHARLES
1140 SW 19TH AVE
BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-721P

TITLE
NAME

STREET ADDRESS W

CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

LITTLE, MARTHA M .

WELLINGTON, FL 33467 . s
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12. | hereby certity that the information supplied with this filin

of the corporation or the recever or trustes empowearad to exg
changed, or on an attachment with an address, with all othg

SIGNATURE:

mpowered.

é; does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cemfy that tha information
indicated on this report or supplemental report is true and accuralg and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
efthis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 |

Dellru= ?obmam !-/?/07 S561-504-l7He

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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