FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT ~ , S t f St t
DOCUMENT # P03000055227 W D ccretary o ate
iy Nams RIS 05-29-2008 90194 032 ***150.00
COMPCLINRESEARCH INCORPORATED
Principal Place of Business Maifing Address s
18335 OHLING WAY 18335 OHLING WAY
WEEKI WACHEE, FL 34614 WEEK) WACHEE, FL 34614 ) .
e —— TR
Suite, Apt. ¥, elc. Suite, Apl. ¥ olc. 03252008 Chg-P CR2EO3M (12/08)
City & State City & State 4, FEl Number Apptiad For
92-0194173 Not Applicable
o Country Zio Country 5. Certilicate of Status Dasred [ :2 ;fquw""‘"
& Name and Address of Currehit Registered Agent 7. Nama and Address of New Reglsterod Agent

- . —— - — e — ————— - —_— — -l -Name —_— - - e ar—— [Ep—— —_——

HANKINS, EMILY J
18335 OHLING WAY Stisel Address (P.0. Bax Number is Not Accepiabte)

WEEK!I WACHEE, FL 34814

City FL l Zip Code

8. The sbove named entity submits this statement lot mpou of changing its registered office or registerad agent, or both, in tha Stats of Florida, | am tamillar wil, and accept
Ihe obligations of rogiu!ered agent,

SIGNATURE

Sigrntury, 1vpod 0 printed name of 1 egistered agen G T epoecable. {NOTE: Megratared AQant signelyre required when rextiabng} DATE

FILE NOWI! FEE IS $1560.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added toFans
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e DST : L} e s DST & changs [ Addition
x1m :;E&ig:mgfae ' ::I:EITADDESS ?IERS + BURNEY D
8335 OHLING WAY
- §T- 29 SAVANNAH, GA 31410 ore-§1-2¢ NEEKI WACHEE _FL 34614
me DP .5 O Betete e v Dlcnange [ Addaion
NAME HANKINS, EMILY J - HAME
STAEET ADDRESS | 18335 OHLING WAY STREET ADDRESS
CITY-5T1- 29 WEEKI WACHEE, FL 34814 cny-s1. zp
TITLE 3 Detete mie O Charge [ Asdnion
MAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2P CIn-$1-07
e {1 peleia e [ Crange [ Aoduion
HAME HAME
STREET ADDRESS _ SIREET ADOMESS
CY-sT-1P CATY-ST- 2P
e O ociete me [ change (7 Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
cuY.§1-0p Y-S 2P
nne (7 pelate RiLE O crange £ Adoaion
NARE HAME
STREET ADORESS SIREET ADUAESS +
ciry-51-2p . ory-$T-2p i .

12 lnereby cerlify that the inlormation supplied with Lhis I':n;? gdoes not gualily for tha exemptions contained in Chanter 119, Florida Statutas. | turther ceriity thal the inlormation
indicated on ihis report or supplemental report is true accurale and that my signature shall have the seme legal citect as  made under oawn; thet | am on officer Of director
of the cotperalon of the receiver of tnustes empowered 10 execule this repon as ceguired by Chapter 607, Florida Slatutes: and (hat my name appesrs in Block 10 or Block 11t
changed. of on an aftachment with an address, with 2)l other bka empowared

SIGNATURE:

GHATURE AND FEPE] PRINTED NAME Qf SIOMING OFFICER OR (RRECTOR Cartare Phore o




