FILED
2008 FOR PROFIT CORPORATION - Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000101609 01-30-2008 90030 036 ***150.00
1. Enlity Name
COMPUCURE, INC,
Principal Place of Business Mailing Addrass
747 CYPRESS GARDENS BLVD 747 CYPRESS GARDENS BLVD )
WINTER HAVEN, FL 33880 US WlNTER_HAVEN. FL 33880 US -
R B LT
Suite, Apt. #, eic. Suite, Apl. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
&é‘b 8927‘-/ & Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O Eese';;ﬁfc;um’
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
QUICK, MICHAEL
747 CYPRESS GARDENS BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
Cily FL | Zip Code

8. The above named entity submils this staternent lor the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature_ fyped or orisied name of reqistered agertt and Wtle if apphcable. (NOTE: Regrsiered Ager L signalure required when remstating) DATE
FILE NOW!! EEE IS $150.00 o 9. Eleclion Carmpaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
I1TLE PVST [ etete JILE [ Change [ Addition
NAME QUICK, MICHAEL NAME
STREET ADDAESS | 747 CYPRESS GARDENS BLYD SIREET ADDAESS
GITY-ST-2P WINTER HAVEN, FL. 33880 Iy -S1- 2P
TIiLE D M Detese TILE [CJ Change ] Additicn
NAME QUICK, MICHAEL NAME
STREET ADDRESS | 747 CYPRESS GARDENS BLVD SIREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33880 CIFY-SI-2IP
LE [ pelete fift: [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P Ciry-SI-ap
TNLE {3 pelele TITLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ oelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IF CITY-51-2IP
TITLE O pelete TLE [] Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied wilh this filinc? does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered # execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an aitachmapnt wj ddress, with allgther Ike empowered.
[-Z25-0F  F63-40(-2900

SIGNATURE:
ND TYPED OR PRMD NAME OF SIGNING OFFICER OR DIREGTOR Date Dayvime Phere #




