2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000048382

1. Entity Name
QOMPSON MANAGEMENT GROUP, INC.

Erincipal Place of Business

980 N FEDERAL HWY STE 200
BOCA RATON, FL 33432

Mailing Address

980 N FEDERAL HWY STE 200
BOCA RATON, FL 33432

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90029 030 ***150.00

.HMWMNWWWW

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1500 Gateway Blvd 1500 Gateway Blvd
Suite, Apt. #, etc, Suite, Apt. #, efc.
04242008 Chg-P CR2EQ34 (12/06)
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Boynton Bceh, Fl Boynton Bch, FI 65-0926287 Not Applicable
Zip Country Zip Country " : $8_75 Additional
33426 33426 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

KEEPPER, CARL
980 N. FEDERAL HWY SUITE 200
BOCA RATON, FL 33432

Carl Klepper

Street Add;fsﬁ’@.@a{f%?hgﬁiasptabie)

Suite 200

City

Boynton Beach

FL | **“%3426

8. The above named,entity;
the obligations of régista

SIGNATURE

B of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, typod of printed name of registered agont and title it appl‘:catﬂ.

cNOfE: Hegistered Agent signaiure 1oGuired whan teinstaling)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ patete TITLE nange [ Addition
NAME COMPARATO, JAMES NAME
STREET ADDRESS | 980 N FEDERAL HWY STE 200 STREET ADDRESS 1500 Gateway Blvd. #200
toy-sT-2F | BOCA RATON, FL 33432 CITy-57-2p Boynton Beach, Florida 33426
TITLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TiTLE O3 Delete TITLE [ chenge  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TIILE ] Delete LE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE [ petete WTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /) /) CiTY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppjlemental eport is tfrug and accM
werad :

SIGNATURE:

ualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
igneture shall have the same |egal effect as if made under oalh; that | am an officer or director

Chapier 607

grida Statutes; and that my n/zc appears in Block 10 or Block 11 it

5G|
mdy 299-46%

/{IGNAT Wwped’ou pRINTED NAM//[W!NG OFFWER AR DIRECTOR

Daytima Prong §

Va4 7



