FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORY ecretary of State

DOCUMENT # P08000142524 04-23-2007 90093 039 ***150.00
1. Entity Name
COMPUFAST ACCOUNTING & CONSULTING SERVICES,
INC
Principal Place of Business Mailing Address
640-B NE SANTA FE BLVD 640-8 NE SANTA £E BLVD ‘o
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 _ 7 4 0“7 B?’ BB
PG RO [V IO OO O
Suite, Apt, #, elc. Suite, Apt. #, et 04042007 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FELAumbey Applied For
(%*‘ 6?) % / 8‘/ Nol Applicabte
Zip Couniry Zip Country 5, Cartificate of Status Desirad 0 fi';g. l’::’:d“ic’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Nama
THOMPSON, JOYCE C
1460 NE ST ROAD 16 Strest Address (P.O. Box Number is Not Acceplable)
STARKE, FL 32091
City FL Zip Code

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

SIGNATURE
Sigrature, typed of pratad name of registered agent and bile if appicatie {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME THOMPSON, JOYCE C NAME
STREET ADDRESS | 1460 NE ST ROAD 16 STREET AGDRESS
CiTY-ST-21P STARKE, FL 32091 CITY-ST-21P
TINE ST O pelete TIHE [ Change  [J Addilion
NAME SMITH, KATHY C NAME
STREET ADDRESS | 363 S MAPLETON ST STREET ADDRESS
CITY-ST-2IP FT WHITE, FL 32038 CITY-5T-21P
TIILE [ oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TTLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P GITY-Si-2IP
TmE O Delete L [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate andc gRat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the recegiyer or trustee ampowered (o exacute this %. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

4

changed, of on an attachi =
Y407  3m-sH{FE

E OF SIGNING OFFICER Off DIRECTOR this Daytme Phone #

an address, with all other like e

SIGNATURE:




