-

-

oOE FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # 612080 Secretary of State

1. Entity Name

COMPASS INVESTMENT PRCPERTIES, INC.

Pringipal Place of Business Mailing Address
861 W. MORSE BLVD. PO BOX 940658
SUITE #250 MAITLAND, FL 32794-0658

WINTER PARK, FL 32789

LR T

01032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T AT
59-1927351 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Namea and Addrass of Current Reglstsrad Agent

E:iRso\JV\é?RSE:\CI)LT.IE-S DRIVE DO NOT WRITE
MATTLAND, FL 32751 IN THIS SPACE

B. The abova named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in tha State of Florida. | am farniliar with, and accept
the ckligations of registerad agent.

SIGNATURE

Signature, yped of prnted narme of repistered agen! and hile if appiicanle. (NOTE: Regisierad Agent signalura required when remsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME SALTMAN, JOHN W .
STREET ADDRESS | 861 W MORSE BLVD
GrY-ST2P | WINTER PARK, FL OGO E=4 458
e D A2 T-an =014 150,00
NAME GREENE, SHELDON

STREET ADDRESS | B61 W. MORSE BLVD. STE. 250
CITY-ST-2IP WINTER PARK, FI. 32789

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIly-S1-2iP

12. ) heraby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation ar the recever or trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with alf ather like empowered. .
SIGNATURE: ,/éé,[,, Dpeone Jtlpcvon i WBI0T 40747 5111

"1 SIGNATURE ANT TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Dayhma Phone #




