FILED
2008 FOR PROFIT CORPORATION - Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P15522 02-04-2008 90045 002 ***150.00

1. Entity Name

COMPUWARE CORPORATION

Principat Place of Business Mailing Address

ONE CAMPUS MARTIUS ONE CAMPUS MARTIUS

OETROIT, MI 48226-5099 DETROIT, Mi 48226-5099 _
01252008 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RCITov Aopiad Fo
38-2007430 Not Applicable

5. Certificate of Status Desired 0 ‘E';il’:f:;ional

. Name and Address of Current Registered Agant - -

12005 PINE ISLANDRD. DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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

SIGNATUFIE - -
ot - S-unatuve Iyped of pmtednameo! registered agent and iille if epphcable. (NOTE: Ragrstered Agenl signature requied when reinstabng) _ DATE -
EILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : I OFFICERS AND DIRECTQRS [
TITLE c
NAME KARMANOS, PETER

STREET ADDRESS § ONE CAMPUS MARTIUS

CITY-ST-2IP DETROIT, Ml 482265099
TTLE D '

NAME PROWSE, W. JAMES
STREET ADDRESS | ONE CAMPUS MARTIUS
CiTY-8T-21P DETROIT, Ml 482265099

TLE VT
HAME FOURNIER, LAURA

STREETADDRESS | ONE CAMPUS MARTIUS : - ..
CITy-st-71P DETROIT, MI 482265099 DO N OT WRITE

:;;Ee g\éSTELLO, THOMAS IN THIS SPACE

STREET ADDRESS | ONE CAMPUS MARTIUS
CiTy-sT-2ip DETROIT, Mi 482265099

TITLE

NAME

STREET ADDRESS
CiTy-5T-21F

TitE
NAME * 1+ - 2 . S A

R r T I

STREETADDRESS [~ **++ 7 .
CTY-SI-2P S e et

12 1 hereby cemlythat the information supplied with this filin é; doses nat qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
“indicated on this repon of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zﬂwuwu X o YA /4008 (313)222-7300

SIG’IYURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




