2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 ANV
DOCUMENT # P98000084491 e Secretary of State

1. Entity Name

COMPAIR DATA, INC.

Principal Place of Business Mailing Address

300 WEST ADAMS STREET 300 WEST ADAMS STREET
#600 #600 :
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AR SRR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoieFo

59-3536032 Not Applicable
i . $8.75 Additiona!
&, Cerfificate of Status Desired [} Foo Required

6. Name and Address of Current Registered Agent

?&W&Eﬁlﬁ%gmem - DO NOT WRITE
JACKSONVILLE. FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
‘the obligations ol regisiered agent.

SIGNATURE
' Signalura typed or printad name ol regisierec agent and title il spphcabla. (NOTE: Ragrstered Agenl signature requred when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Fiection Campaign Financing $5.00 May Be UNONGNe 23300
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees | DS/1E/08-20027-012 150,00
10. QFFICERS AND DIRECTORS [
TITLE DP
NAME HOWARD, HAYES H

STREET ADDRESS | 300 WEST ADAMS STREET #600
CiTY-5T-2P JACKSONVILLE, FL. 32202

TITLE
NAME . . '
STAEET ADDRESS
CITY-SE-ZP

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-S8T-7iP

TITLE

NAME

STREET ADDAESS
Ciry-§1-21p

12. | herehy certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 1t9, Florida Statules. | further certity that the information
indicated on this report or supplemental repori is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | &m an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachmenpwifh an address. 4th her like empowered.

SIGNATURE: Ha3/os- - @o04) 355.200)

ED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dayt:ma Pnone 4




