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COVER LETTER
*
TO: Amendment Section
Division of Corporations
SUBJECT:__ ¢ ompSource , ine.,

(Name of Corporation)

DOCUMENT NUMBER: Podoooiod 29

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Y ocgo qu Jd. voms v

Name of Contact Person)

ComopSource tne
! (Firm/Company)

5581 Movguesas Civole
(Address)

[AYASoIo, FL. 34233
(City/State and Zip Code)

For further information concerning this matter, please call:

Eorvesy X Harns T at (Al )

(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (3405)




QOctober 10, 2006

Steven Brust

50 N. Laura Street
Suite 2600
Jacksonville, FL 32202

cennailrus

INSURANCE

Re: Corrected Statement of Change of Registered Office/Registered Agent

Per Forrest J. Harris 111, please sign the attached application in the section provided for
the Registered Agent. Please forward the completed application to the Florida Division

of Corporations using the self addressed stamped envelope provided.

Please do not hesitate to contact our office if you have any questions.

Thank you,
Orgnien
is Intrieri
Cennairus, LLC

e (841)927-9500

- ip oy
R e A

5581 Marquesas Circle | Sarasota, FL 34233 | P 9419279500 | F941927-9551 | W cennairus.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2006

FORREST J. HARRIS
COMPSOURCE INC

5581 MARQUESAS CIRCLE
SARASOTA, FL 34233

SUBJECT: COMPSOURCE INC
Ref. Number: P04000104629

We have received your document for COMPSOURCE INC and check(s) totaling
$50.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The wrong form was submitted. You submitted the form to Change the
Registered Agent for a limited liability company.

The entity was originally filed as a Florida corporation.

We are enclosing the proper form(s) with instructions for your convenience. \/
We are enclosing a computer printout which reflects the registered agent and
registered office' now on file with this office. Please amend your document
accordingly. -

Please return your document; along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis -
Document Specialist Supervisor  _ Letter Number: 106A00058864

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ E\OY1A QO
in order to change its registered office or registered ageni, or both, in the State of Florida,

1. The name of the corporation: Co 1ats! Spource ., inc.
2. The principal office address;:___ DD\ HOJQL\) ecas Circle

Soxasoka FTL. 34233
3. The mailing address (if different): ‘Same.’

4. Date of incorporation/qualification: _# 7’1 ! ‘/! ou Document number: _ P 04000104 ©29

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

tandolph wWolfe.
/00 Noeth Tmm S—ﬁ’g//'
Tampd, Fi 33002

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

SYeven PBrUsH
50 N, Loora Sxreet  Sovte 2600

(P.O. Box NOT acceptable)
Jocksonuille | EL. 22207

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change w

| resolution duly adopted by its board of directors or by an officer so
authorized by t

corporation has been notified in writing of the change.

E'Qx:re%ﬁ \)gﬁgs@g voarns L
Wﬁal e ol an ofTicer or direcior) tinted or Typed name and title
c

cept the appomrmem as registered agent and agree to act in this capacity,
I fw': eragree .fo comgy wuh the rowsmns ofg

all statutes relanve ic the proper and com[flete pe:ﬁ:armance
my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is ber iled merely to reflect a change in the registered office address, T hereby confirm that the

corporation has een notifie riting of this change.
% x /e / /€ / o6

(Signature of Registered Apent} (Date)

If signing on behalf of an entity:

WA

(Typed or Printed Name)
* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




