FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000000144 04-19-2007 90194 028 ***150.00

1. Entity Mame
BRET D. LAPORTE, INC.

Principal Place of Business Mailing Address . -
% COMPUKEEPER INC % COMPUKEEPER INC
2298 NW 2ND AVE. STE 20 2298 NW 2ND AVE, STE 20
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R ARG ER
715 Manatee Bay Drive
Suite, Apt. #, etc. Suite, Apl. #, ete. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Boynton Beach, FL 20-4035860 Not Applicable
e 3134135 Country U.s. e Country 5. Ceriificate of Status Desired [ E&;g.ﬁ?ﬂima!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B D L
LAPORTE, BRET D ret aporte
% GOMPUKEEPER INC Street Address (P.0O. Box Number is Mot Acceplable)
2288 NW 2ND AVE. STE 20
BOCA RATON, FL 33431 715 Manatee Bay Drive
.. City Zip Cod
W l Boynton Beach FL | ’ oe33-435

8. The.above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | 3"7“3[ with, and accept

thé obligations of regisiered agent.
5|GNATUHE@; % Bret lLaporte, PR @ ;//é/ﬁ—j
Srgrmre Tired f

IPE, typed or printed name of regisiered agenl and litle i applicabla, {NOTE: Regisiered Agen| signature required when reinsiating} el DET#
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFRICERS AND DIRECTORS IN 11
TINE D 3 Detete TME [ Change [ Aadition
NAME LAPORTE, BRET D NAME
STREET ADORESS | 715 MANATEE DRIVE STREET ADDAESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-57-21P
TILE O pelete THTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detese TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TIME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2IP
TITLE O Delete THLE [IChange  [J Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal eflect as it made under oath, that | am an officer or director
of the corporation or the receiver or trugse 1c exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withvar address, ke ermpe

' . tyd.
st D O s anes, o1 DI @500

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




