FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 61208 ; 02-20-2008 90007 041 ***150.00

1. Entity Name
COMPASS INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address q “ U Z b b J4

861 W. MORSE BLYD. PO BOX 940658
SUITE #230 MAITLAND, FL 32794-0658

WINTER PARK, FL 32789

Siiite, Apt. #, etc. Suite, Apt. 4, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-1927351 Not Applicabla
A Gouniry Zio Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
-.6.- Name and Address of Current Reglstorad Agend ——— —— - [ — -~ -7. Mama and Address of New.Registersd Agant ——
Name
BROWN, DON L
533 VERSAILLES DRIVE Sirect Address (7.0, Box Number is Not Acceplabla)
8TE. 102
MAITLAND, FL 32751
. City FL | Zip Code

8. The above narned entily submils this statesnent (or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature. lyped or pinied narme of registeied agent and tite f applicable INQTE Rregustered Agent signature requued when reinslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.,00 Trust Fund Contribuiion. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me PD Moem TE MGE. [ Crange 15 Addllion
NAVE SALTMAN, JOHN W HAME MOGLLL, MAX A
STREET ADDRESS | 861 W MORSE BLVD sTheer aooREss [ 2ho) L. MORSE BLVD STE 260
CiTY-87-2IF WINTER PARK, FL CITY-ST-2IP UNNTER TA Rk F_L Z)g—paq
TILE D ‘ [ velete TITLE [ Change [ Addition
HAME GREENE, SHELDON HAME
STEET ADDRESS | 861 W. MORSE BLVD. STE. 250 STREET ADDRESS
CHY-ST- 4P WINTER PARK, FL 32789 GITY-ST-2IP ) .
TITLE [ oelete (13 [ Change [ Acdition
NAME NAME — .
STREE1 ALIMESS SIRHET AI0RESS
CTY-5T- 2IF CITY-S1-2IP
TIILE O petere Tk [JChange [ Aadition
HAME . NAME
STRLET ADDRESS STRLET ADDRESS
CITY-§1-2P CHY-ST- 1P
TITLE T Delete THE * [ Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADCRESS
CHY-ST-2P BTV -§1- 0P
TIILE . [ Delete Thig {7 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P ciry-St-ap

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or lrustea empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like smpowered.
SIGNATURE: Lt/ ﬁ“"&— //7‘%? 401647517
a1 Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




