FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gigNLajmlylENT #F94000000423 05-03-2006 90453 001 *1,200.00

COMPASS BANCSHARES, INC.

Principal Place of Business Mailing Address

15 SOUTH 20 STREET P.0. BOX 10566 66014086

BIRMINGHAM, AL 35233 BIRMINGHAM, AL 35296
04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
63-0593887 Not Applicable

5, Cerlificate of Status Desired O ?ese‘gsql‘:iﬂuona'

6. Nama and Address of Current Registarad Agent

1200 8 FINE ISLAND RD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name ol registared agent and title il applicable. {NOTE: Regislered Agent signature raquired when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
nme c
NAME JONES, D. PAUL JR

STREETADDRESS | 15 5. 20TH ST
CITY-ST-ZP BIRMINGHAM, AL

TITLE S

NAME POWELL, JERRY W
STREET ADDRESS | 15 5. 20TH ST
CirY-ST-ZIP BIRMINGHAM, AL

TITLE \"
NAME HEGEL, GARRETT R

ss | 16 8. 20TH ST
crvsrr | BIRMINGHAM, AL DO NOT WRITE

:;:E gggSSLEY, KiRK I N T H IS S PAC E

STREET ADDRESS | 15 S 20TH ST
CITY-ST-ZIP BIRMINGHAM, AL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue ang dccurate and that my signature shall have the same iegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee owkregtlofexecule 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 with an adgress, wit red
SIGNATURE: /F«%Z a’v///ﬂb

’SIGNATURE AND TYFEWNTED NAME OF SiGNING OFFICER OR DIRECTOR T Dae Daylima Phone #




