2008 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT ~ Mar 07, 2008 08:00 AV
DOCUMENT # P04000104629 TN, Secretary of State

1. Enlity Name

COMPSOURCE INC

Principal Place of Businass Mailing Agdress
5581 MARQUESAS CIRCLE 5581 MARQUESAS CIRCLE
SARASOTA, FL 34266 SARASOTA, FL 34266

—— [ NGORTA G R

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-1362459 Not Applicable
: ) ' ' : i ; $8.75 Additional
. . . 5. Certiticate of Status Desired O Foa Required

8. Namo and Address of Current Registered Agent

B Ao STREET . DO NOT WRITE
SACKSONVILLE, FL 32202 | 'IN THIS SPACE -

8. The above named entity submits this staterment for the purpose of changing its registered office o registersd agent, or both, in the State of Florida. I.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of regisiered agani #nd bile if applicible. (NOTE. Registerad Agent sgnaiure requirad when renstaling} DATE
. FILE NOWI!! FEE IS $150.00 b. Bisction Campaign Financing $5.00 MayBo !

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | ! e . ot - St
me - | MGR - —_ U (on - ' :

Co . - - e GOON0RED4 16
NAME HARRIS, FORREST J Ili ' T e T R o I

03,24,03-80005-009 150,08

STREET ADDRESS | 5581 MARQUESAS CIRCLE - ’ |
LITY-ST-1P SARASOTA, FL 34233

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE ' ) |
NAME

DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS 5

CITY-§7-2IP ‘

r
TITLE '

NAME ' ' .
STREET AODRESS : KN : |

CrTy-S7-2IP . - L . {f )
- ‘ - .‘ V- LR 4
TE - - ) ) NS ;
NAME - e . . . . " M " .A
STREET ADDAESS: : . :
CITY-51-21P.

igd with this filing does not gualify for the exemptions contained in Chapter 118, Fionda Statutes. | further certify that the information
port is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bwedpd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby centify that the information su
indicated on this reporn or suppleme
of the corporation or the receiver or

QWE/HD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phona »

N



