—

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000098290

1. Entity Name
COMPSON ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90004 044 ***150.00

980 N FEDERAL HWY 980 N FEDERAL HWY gquuverv-
STE 200 STE 200 , :
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s TS TR O O
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Apphied For
65-0885977 Mot Applicable
Zip . Country ap Countey 5, Certificate of Status Desired ] Fsese';esq::dr:dmmal
8. Name and Address of Current Registered Agont = 7. Name and Addresas of New Registered Agent
Name ‘ ]
oV ¥ KL PR !
SKATOFF, JEFFREY Caac IKces eem ¢
980 N. FEDERAL HWY SUITE 200 Street Address (P.O. Box Number is Not Acceptable) S
BOCA RATON, FL 33432 q CB LAY
o NV Feoenac Huy 200

City

Poc A (LaTus)

FL|™S%gy

it Tty the pur,

/

se of changing its registered alfice or registerec agent. or both. in the State of Florida. | am familiar with, and accept

B Domed name of registered agent &1 tie \|applﬁ .

(NCOTE: Regmiered Agent sgnanae requred when rensietig)

%4%%

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

K Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ vetete TILE Ccnange [ Acdition
NAME COMPARATO, JAMES NAME

STREET ADDRESS | 980 N FEDERAL HWY STE 200 STREET ADDRESS

CiTY-ST-ZIP WEST PALM BEACH. FL 33401 CITY-ST-2IP

MILE \ [1 petete TILE [0 Change [ Addition
NAME KLEPPER, CARL NAME

STREET ADDRESS | 980 N FEDERAL HWY STE 200 STREET ADDRESS

CMy-51-2P WEST PALM BEACH, FL 33401 ciy-st-ap

ILE \' O oetete TILE [ Change [ Acdition
NAME D'ANGELO, ROBERT NAME

STREET ADORESS | 980 N FEDERAIL HWY STREET ADDRESS

CITY-SF-2P BOCA RATON, FLL 33432 CITY-sI-2p

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2P CITY-ST-2P

TiLE [ pelere LE Clcrange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TILE O elete TLE [ Change {7 Addition
NAME NAME

STREET AODAESS STREET ADDRESS

CITY-ST-2P P CITY-§1-2P

indicated on this report or 5

12. | hereby cerlify that the in:)orl][laliun‘SUpplied with this filing does
AN & 7

of the corporation or the r

pplemental repoit e,
iver or q
changed, or on an anacnnne&h ; gss.
SIGNATURE: }

gt gualify for

e exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Heignature shall have the same legal effect as if made under oath; that t am an officer or director
is report affifequireg-by Chapter 607, Florida Statutes; and thal my name appears in Bfock 10 or Block 11 if

N1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER oo‘!mic‘ron

’ Cate Daytrne Phane ¥

/0/0/0 6/.50



