FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000082869 04-29-2005 90190 024 ***150.00

1. Entity Name-

COMPTON-LABLANC, INC.

Principal Place ¢f Business Mailing Address

3681 CHERRY LAUREL DR 3681 CHERRY LAUREL DR

PENSACOLA, FL 32504 PENSACOLA, FL 32504

S SE— RO MARARAC ORI CARCAUAII
Suite, Apt. #, etc. Suite, Apl_#, elc. 04212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

30-0% S‘F Sio Not Applicable
Zip « | Country Zio Couniry 5. Certificale of Status Deswed O gi'gesq L'ﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNEDY, JULIE
3681 CHERRY LAUREL DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOCLA, FL 32504

City FL | Zip Code

8. The above named entity submits this stalemeni for the purpose ol changing its registered office or régistered agent. or boin, in the State of Florigda. | am famdiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwre, typsd or pnnted name of 1egisierad agent and e il applicanie {NOTE: Regstared Agent signalure returad when reinsiaing) DATE
FILE NOWII FEE IS $150.00 o Elecion Cambaign Fnancing - $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1LE D O Delete T [ change [ Aadition
NAME KENNEDY, JULIE NAME
STAEET ADORESS | 3681 CHERRY LAUREL DR STREET ADORESS
CITY-ST-Z1P PENSACOLA, FL 32504 CITY-ST-ZiP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21IP CiTY-ST-2IF
THLE O Delete TITLE (3 Change  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
THILE - 3 vetete HILE [ -Crange - [_1 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-S1-2iP
TILE [ Delete e [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-57- 2P
TIE £ Detete e [ cnange [ Addiion
HAME HAME
STREET ADORESS STREET ADORESS
CITY . S5-21P . CITY-57- 2P

12. | hereby certify that ihe informaton supplied with this filing does not gualily lor the exemption slated in Section 119 07(3Xi), Florida Statutes. | turther cenify that the informatior
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an ofticer or director
of the carparation or the recej r lrustee empowered 10 ggecule [his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

d.

¢hanged. or on an at ent will
Daie

an addr s*mlh all o
SIGNATUR K/A&g

ﬂmns AND TYPED OR PRINTED NAME OF mnmyﬁl’/ﬂ'ﬁw OR DIRECTOR

Dayirme Prone »

-~



