FILED

" 2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000048382 ecretary of State
1. Entity Name 04-24-2007 90003 022 ***150.00
COMPSON MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
980 N FEDERAL HWY STE 200 980 N FEDERAL HWY STE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ' 4“ 07 8555
P S WP [ 1 R A
Suite, Apt. #, etc. Suite, Apt. #, efC. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. +E! Number Appled For
65-0926287 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O Eg.gesqmaddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKATOFF, JEFFREY Coac ¢ LEPPE (L
980 N. FEDERAL HWY SUITE 200 c%‘;lr%el Address {17.0. Box Number is Nol Acceptabie}

City Zip Code
@CQ&Q/J/ BochA RATHO FL | %5% 50

. The abo named enlity submits this slatement for the pm se of changlng its registgred office or registered agent, or both, in the State of Flarida. | am famisar with, and accept
the obll f registered agent. "l j —,

SIGNATURE
Sgnahure, typed or prated name of registered agem and tile if applicable. {NOTE: Regsterad Agert signatre requr éd when 1& neting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
E PSTD [ Delete LE [ change  [J Addition
NAME COMPARATO, JAMES NAME
STREET ADDRESS { 980 N FEDERAL HWY STE 200 STHEET ADDRESS
CiY-ST-2F BOCA RATON, FL 33432 CIY-57-7p
TILE [ celee TITLE [J Charge [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIFY-ST-4P
TITiE [ pelete THLE T1change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2P CIY-ST-7P
TIME O pelgie TITLE [J crange (3 Acddition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-29 Cr1y-S1-2P
e [ belete THLE [ Change [ Addition
MAME MAME
STREET ADDRESS SITREET ADDAESS
CiTY-ST- 2P oiTY-57- 2P
TME O Getete TILE [ change  [] Addition
NAME NAME
STRFET ADIVESS SIRFET ADDRESS
CITY-ST-2P /) - CITY-ST-7P
12. | hereby certify that the information) i i is fili y foi the exempnon r,ontamed in Chapter 119, Florida Statutes. | fulther cerlify that the information

= egal eflect as if made under oathy; that | am an officer or director
pler 807, Elorida Statutes; and thal my namg appeats in Block 10 or Block 11 if

ALl /f D™
Y/ e

indicated on this report or suppleghental réport is true and acc
of the carporation or the receiveyfor husjée empo ered loe e
changed, or on an attachment with an Adg@ ;

SIGNATURE:

Daytrme Phone #

L / //o%‘}.r/ /éoi;

0



