2008 FOR PROFIT CORPORATION FILED

.DOCUMENT # P04000172841~ ~ Secretary of State

* 1. ‘Entity Name

. CAROLINE M MOMPER INC

E.Plr'igci_;‘:)a_l__Plég_e‘ of Businass Mailing Addrass .

! 5978 WEDGEWOOD VILLAGE CIRCLE 951 SW 4TH AVE e Ll
LAKE WORTH, FL 33463 BOCA RATON, FL 33432 :

IR ERUREN

. ' ' T 04172008  No Chg-P CR2E034 {11/05)
DO N OT WRITE I N TH Is S PAC E 4. FEI Number Applied For
. ‘ L S ) 20-2086094 Not Applicable
o ' o O  $8.75 Addiional

5. Certificate of Status Desired Fee Raqured

¥

8. Nama and Addrass of Currant Reglisterad Agent

~

BLAKESBERG, JON D CPA I' DONbTWRlTE

951 SW 4TH AVE

BOCA RATON, FL, FL 33432 _ |N THIS SPACE E

8. Tne above named entity submits this statement for the purpose of changing its registerad alffice or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

T Lt ‘_‘, 'Slomwlu.rvpeoupmlod name of regHsiered apent and ttle If applcable {NOTE: Reguaierad Ageni Bpralura requicad when rensiatng)
~ ““FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 150, 00
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees

10 . .. OFFICERS AND DIRECTORS | R b oy . .

e | P Co T ad e t

NAME ."| MOMPER, CAROLINE M ’ : '

SIREETADDRESS | 5978 WEDGEWOOD VILLAGE CIRCLE ’ ' R i C

CITY-31-2IP LAKE WORTH, FL 33463 _ ) N T

e ST " ‘ -

NAME _ '

STREET ADDRESS )

CITY-$T-21P . L NS . - " .

TITLE : ! '

HAME B

. . DONOTWRITE . -

NAME
STREET ADDRESS L . o . s
CITY-ST-21P : ‘ : ) '

TITLE IN THIS SPACE

TILE
NAME L N .
STREET ADDRESS - L IS R SR
CTv-81-2¢ N T S . , :

e N CoL . E

NAME R T R UL I N A
STREET ADDRESS SR T R N LU
CITY-ST-21p ‘ . E o .

12. ) hareby cenrtify that tha information supplied with this lilinég coas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered LG execule this reporl as required by Chagter 607, Florida Stalutes; and that my name appears iry Biock 10 or Block 11 if

D NAME OF SIONING OFFICER OR DIRECTOR Dale Daylma Phone #

SIGNATURE AND TYPED

changad, or on an attachmant with an address, with all cther like empowered. %/ ;

ANNUAL REPORT Apr 30,2008 08:00 AM




