P FILED
2006 NOT-FOR-PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N04793 g 05-02-2006 90149 036 ****70.00

1. Entity Name

"COMPASSION" CHILDREN'S FOUNDATION, INC.

Principal Place of Business Mailing Address 4 007 7 2 B 3

679 EVANS COVE RD. 820 LAKE KATHRYN CR.
MAGGIE VALLEY, NC 28751  US CASSELBERRY, FL 32707 US
01092006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRI Aiod For
59-2532279 Not Applicable

$8.75 Additionat

5. Certificats of Status Desired :
U Fee Required

6. Name and Address of Curront Registered Agent

S&O&YEEZA%\Q%QRCLE __ DO NOT WRITE _
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. i am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE
Signature, typed o pnntad name of regislered agen! and bllg if ADpIcanle {NGIE: A Agenl mig 18quiced whan CATE
Filing Fee Is $61.25 9. Eleciion Campalgn Financing $5.00 may ge
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS

1ILE PC

MAME GIORGIO, ANTHONY J

STREET ADDRESS | 679 EVANS COVE RD.
CIY-S1- 239 MAGGIE VALLEY, NC 28751

TILE TST

NAME GIORGIC, LAUREEN

SIREET ADDRESS | 670 EVANS COVE RD.
coy-gr- 2 MAGGIE VALLEY, NC 28751

e T
NAME FRANK, MITCHEL ESQ.

STREET ADDAESS | 5108 KEENELAND CIR
CHY-§T- 2P QORLANDQ, FL 32819 Do NOT WRITE

W § —— - IN-THIS-SPACE—- - —

NAME PEARSON, SHAWN
STREET ADDRESS | 4521 BLOXHAM CUTOFF
o size | CRAWFORDVILLE, FL 32327

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIiY-ST-29

12, | hereby certjfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Stalutes. | further certify that the information
indicated on thig report or supplemenialreport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the cor;g;l;ggn or the receivetee empowpred to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; Br'oft an attachme /

“.‘ sh

SIGNATUR

an addresge wih all other ke ampowered.

20 Yo TonY Qrergio [-23-06_ 828-934 3497

D TYPED OR anrus OF SIGNING OFFIGER OR DIRECTOR Dala Dayumg Pheng §




