- -—

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]

v

- sem oy

DOCUMENT # P98000084491

t. Entity Mame

COMPAIR DATA, INC.

" FILED

Apr 21,2006 08:00 AM
| Secretary of State

|

|

|

Principal Flaca of Busmess Mailirng Addrese r'
00 [;NEST ADAMS STREET gosg OWEST ADAMS STREET :
#50 b
e Principal ftace of Business 3. Mailing Address i
; i
Sute, Apl. ¥, alg. Suite, Apt. #, ete. ! 15% MOORE CR2E034 (10/05)
1
Cily & Swate Cily & Stale 4. FE’ Numbbr Applied Fa
_ " 59-3536032 e
ap Countey op Courtey ! 5. Cortficatslcf Status Desiced ~ [] $8-7D Adoitional
i Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Peplsiersd Agent
Name

HOWARD, HAYES H
300 WEST ADAMS STREET

#600 ,
1 JACKSONVILLE FL 32202

v

Street Address {P.O. Box Nurmnb
t

I
i
er is Not Accoptabie)

City i

!
1
i
i
!

]

FLW Zip Code

the obligatrons of registered ager.

SIGNATURE

B The above rﬁmea-;n‘my subxits this statement for the purpose of changing its registered office or

L

‘
i

5

tegisterad agant, o boih, in the State of Florida. ¢t am familiar with, and aege:

Signatura. (yowd of BIOeD nams of regstared Agen anpd nbe i apphe Ay,

(MOTE: Aegsiored At sigrature renuiled when emsiabng)

QRIS

 FILE NOW!! FEE IS $150.00 -
- Alter May 1, 2006 For Wil Be $85000.... .«

_ Make Check Payatle to Florida Department of State.

9. Slection Carmpalgn Financing  $5.00 way ©

Trust Fund Contsibution,. [J  Added ta Fess

[ 10, . OFFIGERS AMD OIRECTORS 1. ; ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 11
TIRLE Dp 7 betete TiLE . i . O Change P
NAME HOWARD, HAYES M NaML : | 10ponosa:

STRECT ADDRESS {300 WEST ADAMS STREET #600 STAEET ADDRESS | ¢ 05/03 fﬂgggﬁggg%% 150.00

. L]

Gilv-ST-2F | JACKSONVILLE FL 32202 ov-size | | : . :
e O3 elete e i 3 Ohamge (3 A2
NAME NAME ' ‘

STREET ADDRESS STREET ADORESS | - :

CrY-5T-2° omv-st-ze | | |

e 2 potete T i o 3 Cranyge ] de:
NAME HANE ; %

$TREET ADDRESS SIRLEY ADDRESS | | 5

CIFY-51-27 Cey-S3- 47 ! !

e 1 petete W : ! [ Change [ Adrie
NAME NAME i !

SIREET ADORESS STAEET ADDRESS | i

CITY-S1-29 CITY-51-2P ; i

T [ THLE l 3 Changs [T Adaftioe

NAME HANE '

STNEET ADDTESS SIREET ADDRESS !

TiTt-$T-2P Cay.sT-o° ;

e 7 peme T8LE : : Ol Change {3 Additis

NAME NAME t i

STRECT ADORESS STREET ADDRESS | i

CITe-§7- 7P VA EAR, %

if changed, or on 2n atashrm

SIGNATURE:

ith an add(esyf"n 2l ot

cf the corporation ar the receiver gr trustae empowered 1o execute this

1t as required by Chap

12. ) hereby ceniily that the infermation supplied with his fikng does not qualify tor the exemptions contained in Section 119, Florida Statutas. { further cartify that the information
ndicated on s report of supplemantal repoft is true and accurale and thal my signature shalt have the same legal effect ag if made under oath; that | am an afficer ar direcior
ter 6G7, Florida Eitmutss.| antd that my name appears in Block 10 of Block t1

Presiident {904) 355-2601




