2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L56065

1. Entity Name

COMPASSION, INC.

gm———

Principal Place of Business

3029 PLACIO VIEW DR
h-gKE PLACID FL. 33852

Mailing Address

3028 PLACIC VIEW DR
) lﬁgKE PLACID FL 33852

2. Principal Placeof Business
PR

3. Mailing Address

A

i

A

i

Suite, Apt.#, etc.

Suité, Apt #, efc,

Apr 13,2005 08:00 AM
Secretary of State

[l

1st MOORE CR2E034 (10/04)
City & State I City & State _ 4. FE{ Number Applied For
| 59"'2995043 }‘v -N{Jt Applicat‘
Zin Country Zip Country . . $8.75 Addiional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - - Name )

GISSENDANNER, ELTON
3029 PLACID VIEW DRIVE
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City Zip

FL |

Code

B. The above named enlity submits this staterment for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. I'am familiar with, and aces

the obligations of registered agent.

SIGNATURE

Signatue, lyped ar prinked namne d-lzlélslﬁ'ﬁd- ngcn_t and ulla & &g hcable

MNOTE Rogislersd Rgent signatue laquirad whan emsiatng]

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Carmypaign Financing
Trust Fund Contrbution. [

$5.00 may &
Added to Fees

10. T OFFICERS AND DIRECTORS _ B I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS I 11
e PD , [ Delste 1 L} Change A
RANE GISSENDANNER, ELTON J HAME

STRFET ADDRESS | 3029 PLACID VIEW DRIVE SIRFFT ADDRESS

CHY- ST 2P LAKE PLACID FL 33852 CHr-S1- 1P

URE ] Delete nitE - Dlomge  CIa
NAME NAME UREIMEA02047

STREET ADORESS | STHEE T AD0RESS 04/ 13/05-20057-012 150,00

Y- SF-41P Qv ST P

HLe 7 Detete g i T)Change L] A
HAML NAME

STREET AGTRESS STREET ADDRESS

[S{} SR NS Sly-St- 2P

e - Ol oeisle it O Cange  [1A-
AR NARA

CIREET ADDAFSS STBLLT ADDRESS

Ik iy Sl aP

HILE [ Dalete uE ClcChangs  Ja°
NAME beaME

SIBEFI ALDRESS SIREET ADDRESS

GHY- §i- 0P 7. 51 4P

e ) O Detete o Ochinge 12+
HEME NAME

STREFT ADDRESS SIGEET ADDRESS

oy siap | Wy Si-ip

12, | hereny certify that the informaton supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that thé infarmati
indicated an thss report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diract

of the corparation or the receiver or trustee e|

owered o exacuie thi
ith all other like em
P

ared.

eport as required by Chapler 607, Florida Staiutes, and that my name appears n Block 10 or Black 1

go3- 145324 6

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 '

Data

Daytsns Phors #



