FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT S 3
'DOCUMENT # P04000067866 ecretary of State
05-15-2008 90029 021 ***150.00

1. Entity Name
COMPSON, INC.

Principai Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY 480 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

557 G, il 2 Gaeny Bl R0

e, Apl. #, eTc Sunl Apl #_. ete. 7
04242008 Chg-P CRZ2EQ34 (12/06)
RO, Sute 200

B’éwa'%n &;L, FL /3’&??3 Bk ,FC | 20i0aase0 Notsapiean

7 .
3 % L/ 2 ﬁ Coumry %Zl—pa q?_ja Country 5. Cerificate of Status Desired 0O ?g'gfq‘ﬁfég“ma'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEPPER, CARL . g M{;% /N{ le LPEL _
980 NORTH FEDERAL HIGHWAY treet Address umier is Not Accepia
SUITE 200 LS a}ﬁm ,(%L(Jd

BOCA RATON, FL 33432 J /y :tﬂ 700
[ A Bounton B~ FLF5 2L

8. The above named enlify submits this Alered office or reg‘isf{ered agent, or both, in the State of Florida. |am famifiar with, and accept
the obligations of regisfered’ag

SIGNATURE
Slgnatwra, tvped of mm rogistered agent and litle if applicable. (NO’E Raogisteren Agent sipnature required whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Foss
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND \DIR;CTORS IN 11
TILE D.P 3 Detete TITLE Change [ Addition
NAME COMPARATO, JAMES NAME 6m # 2 7
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS /5 0 O € ’7 ‘5/ o
ohv-sT-7P | BOCA RATON, FL 33432 oTY-s1-20 R0 y 7] ﬁ) Ja) ,[%LL, / W = 3 C/ Z,é
TILE VP [ palste TITLE nge [ Addition
NAME KLEPPER, CARL E JR. NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS 00 éa}&(-fdy #H200
CY-$1-0F { BOCA RATON, FL 33432 CITY-ST. 2P f)g[) 7_10/1 ;6£h ,//L 3 3 (/ZE
WTLE O petete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CiTY-ST-2IP
TITLE [ Detete TIRLE (1 change (] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP yanN CITy-S1-2IP

12. | hereby certity that tho informgtion suppl;cd with this filing doas not qualify for the examptfons contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or suplemema} rcpor enrua and acglrate and that my sigfatyrt shall have the same legal cfiect as if made under cath; that | am an officer or director
d by Chapter F07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR FRECTOR I ' Date Daylima Phane #




