FILED

2008 FOR PROFIT CORPORATION " Jan 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000033411

1. Entity Name

COMPUDESIGN, INC.

Principal Place of Business Mailing Address
11929 SUNOWA SPRINGS TRAIL 11929 SUNOWA SPRINGS TRAIL
"BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009

0

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry—=Top. AoRTRa P

59-3290402 Not Applicable
- - $8.75 Additiona)
8. Certificate of Status Desired | Foo Required

6. Name and Address of Current Registerad Agent

r-

BARBOUR, GEORGE E e DO NOT WRITE

11929 SUNOWA SPRINGS TRAIL

BRYCEVILLE, FL 32009 IN THIS SPACE

8. The above namad entily submils this stalement for the purpose of changing s registerad office or ragistered agent, orboth, in the State of Florida. | am lamiliar with, and accept
the ebligations of registored agent.

SIGNATURE

Signalurs typed or pentod name of registarea agenl ana Lile il apphcane ' . {NOTE: Registered Aganl signaiure required whor ranstalng) DATE
' ‘ 9. Elsction Campaign Financing $5 00 HonoooTas24e
FILE NOWI!! FEE IS $150.00 g F 00 vayse | UOOOOOTES240 N
Aftor May 1, 2008 Fae will be $550.00 Trusi Fund Contribution. L Addedto Fees - AR 03-A0038-013 150,00
10. OFFICERS AND DIRECTORS |
TTLE D
NAME BARBOUR, GEQORGE E

STREETAODAESS | 11929 SUNOWA SRPINGS TRAIL
CITY-ST-2IP BRYCEVILLE, FL 32009

T D ..
NAME BARBOUR, FAITH J 5
STREET ADDRESS | 11929 SUNOWA SRPINGS TRAIL

arv-sr-aF | BRYCEVILLE, FL 32009 ;!

TORLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
Cay-S1-2P

" , | IN THIS SPACE

TiiLE
NAME t
STREE) ADORESS
CITY-S1-2iP

TineE

NAME

STREET ADDRESS
Ciry-si-ap

pplied with this filing does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
ntai repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

r trustee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ggdrass, with all other like empowered. C>[ D‘-f _

Gﬁorﬂ&-é_’-éﬁf‘bbwr— l;l'%_c;g LI-S(T7R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daylume Prane #

12. | hereby cartify that the informglian,
inciicated on this repor or su
of the corporaticn or the rece%
changed., or an an aitachmen

SIGNATURE:




