2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L56065 Apr 24,2006 08:00 AV
‘ B cr f
COMPASSION, INC. Secretary of State
Principal Placs of Business Mailing Address
2029 PLACIO VIEW DR 3025 PLACIO VIEW DR
LAKE PLACID FL 33852 LAKE PLACID FL 33852
i - MERIAUTERAL MR D
2. Pancipal Place of Business 3, Maling Adgress :
Suite. Apl. #, elg. S Sulite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State ’ ) 4, FLI Number o Applied Far ~
58-2896043 " [riot Appiicabie
z”:‘% Courity Ze Country 5. Certificate of Status Desired [ ?i-;?q:;:;‘“’"a'
8, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- = e Name — - - R =
g(iJSZSEPﬁg?IDNEFé\Eng\EE Stree! Address (P.0. Box Number is Not Agceptable)
LAKE PLACID FL 33852 .
City FL 2ip Code

B. The above namzd entity submits this statement fpr the purpose of changifg its registared office of registerad agent, or bioth, in the Stafe of Florida. | am familiar with, and accept

tha obhgations of (pgistered ageal.
e I/ rsn e o [z 26
SIGNATURE +

Segature lfpfrZsi ptntes name ol ;cgm}ﬁ{d gy and hHe i anplcalie INOTE Rogisiared Agert sinature regured when rensaiing) o ¥ bate

T

FILE NOWIll FEE IS 5150.00 .
. After May 1, 2006 Fee Wil Be $550.00
Make Check Payabie to Fiorida Department of State

2. Clection Campaign Financing  $5.00 May Be
Trust Fund Contnbution, 13 Added to Fees

10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

L PD [ Delete TITiE ) Change [ Addition
NAME GISSENDANNER, ELTON J HIAME

SIET ADDAESS | 3026 PLAGID VIEW DRIVE STRECT AODRESS UONDOOS26445 -
arv-sr-2¢ |LAKE PLACID FL 33852 OY-S1- 2P O5/04/06-80074-020 150, {0

TILE Ooelere | wut O Chenge 1 Addition
HAME HAME

STREET ABDRESS SIARET ADDRESS

LY. 87 2if I; CiFr-3i- 20

it g e e T Sp— o el - = Mthage O fadien
HAME NAME

STREEY ADDRESS SIRLET ACDRESS

CiTY-5T- 4P Siry-81- 2P

THEE ] Delgte TiTL [ Change ] Addition
NAME, HAME

STRELT ADBRLSS STREET ADDRESS

SHY-57 ae Ly-s1- 29

s T betete e T Change  [J Additian
RAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-SF- 4P oIy -53. 7P

Bl ' DOoeee . ] mus Clohame [ fddie:
NAME NAME -

SITREET ADDRESS STRYET ADDRESS

CITY-S7- 2P LTy st ap

12. | hereby ceshily thal the information supphed with this fiing does not guaity for the sxemptions contained m Secticn 118, Flarida Statutes. | futher cerliy that the inforfratol
indicated on tius report of supplemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or rustes empowered to execute this rgport as Teauired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

i changed, or on an altachgaen ith ?il other bke empgdered ) )
fﬂfﬁ ) o T o fyrfeb FB3 4T

Daty [ Caytma Prne §

SIGNATURE:

OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR




