FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000093448 A0 01-14-2008 90111 022 ***150.00

1. Entity Name

COMPUSOUTH, INC.

Principa! Place of Busingss Mailing Address
21416 MARLIN AVE 21416 MARLIN AVE
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413  US
AR e B RGN AN L
FLpDT Fomean ) AE -
/”&A/SL?;;? v PR /) 7:2“f5' Apt-#. etc. < A7 01062008  Chg-P CR2E034 (12/06)
City & State 4 City & State — — 4. FEI Number Applied For
65-0793932 Not Applicable
2_19?2“1//5 . Counlwgﬁy Zip Country 5. Certificate cf Status Desired )] Ei'ggm‘:f;m“a'
- 6. Name and Address of Querent Registered Agent 7. Name and Address of Mew Registered Agent
Name = .
BOUDET, GUILLERMO _ md{% CP)(EJ;DL-7 ' NGU/LL)E 2nq0
21416 MARLIN AVE ree ress (P.O. Box er is NopAccepla — .
PANAMA CITY BEACH, FL 32413 2Ll O 7 Vi Yy ,ﬁ"? Vi
City /A . . — Zip Code
[Propmp (ovy 5EACH  FL | ™55, 2

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or 4oth, in the State of Florida. | am famifiar with, and accept

the obligalion;ire@edagem.
SIGNATURE T e~ L 3 ‘ZM / / /(;)wt /0 b d
D

'ﬁgnslure, Typed o printec rama of reqiserac agent and ntla o applicable (NOTE: Regislered Agen! signaiute required when rginstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PVST [ pelete WE 2= M change [ Aagition
NAME BOUDET, GUILLERMO HAME oooEy it EEMO-
STREET ADDRESS | 21416 MARLIN AVE STREET ADDRESS | -/ 60 0 7 FPhamt Fra/s AT
oTv-sT-zP | PANAMA CITY BEACH, FL 32413 ov-size | aumg Cor Sy . 32973
TIMLE D 3 oelete THLE D. 7 - [&Change [ Addition
MAME BOUDET, GUILLERMO NAME /AOCOET (5 AU O
STREET AGERESS | 21416 MARLIN AVE SREETADORESS | 3 e D7 HDae Poynso frel
arsizP | PANAMA CITY BEACH, FL 32413 SvSP | fonpwag oy fRmnely  FL BL144E5
i O oslete THLE 4 7 [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-57-21P
TILE ] Delete TITLE . [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§T-2F CITY-ST-21P
TME [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TILE [ Detete TLE [3change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITy-Sr-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Qﬂ e &/M / / /(5/4 ¥ 8%8-203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe” Daytime Phone *

sy




