2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUYMENT # L56065 Apr 11, 2007 08:00 Al

1. Enlily Name
COMPASSION, INC. Secretary of State

Principal Place of Businoss Mailing Address
3029 PLACIO VIEW DR - 3029 PLACIO VIEW DR
LAKE PLACID FL 33852 LAKE PLACID FL 33852
) i} HUNTR A AN
2. Principal Place of Buginoss - No P.O. Box # 3. Mailing Addross

Suile. ApL #, olc. ' Suite, Apl #, olc 15t MOORE CR2E034 (10/‘06)

Cily & Stale Cily & Stalo 4. FE! Numbor Applied For

59-2996043 Not Applicable
7
s Country Zp Country 5. Cerlilicale of Stalus Daosired O $8.75 Addtional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

GISSENDANNER, ELTON
3029 PLACID VIEW DRIVE Stroel Address (P.O, Box Number is Not Accoplable)
LAKE PLACID FL 33852

City FL Zip Code

8. The above named ontily submits this slaloment for the purpose of changing its registered oflice or registered agenl, or bath, in tho Stato of Florida. | am familiar with, and accept
Lho obtigations ol registared agenl.

SIGNATURE

Signature, typed or pnnted name of registaced agent and Litle © appkoalia, {NCTE, Registared Agani synature requred when renstaing) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of ‘State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD [ pelate TIE [ change ] Addilion
HAME GISSENDANNER, ELTON J NAME

‘ 3029 PLACID VIEW DRIVE s LUOaNRaTo055:

SERIET ADDRESS SIREE T ADDRESS ’_ 4{]22_ "n“-—'gl‘{jgﬁtaﬂﬂ 1'—{'_1 DU
cv-si-p | LAKE PLACID FL 33852 CIlY - $1- 7P 14/ AT -850 -0 150,

Tt 71 Delete s [} Change [ Addition
NAME ) RAM!

SIRELT ADDRESS ‘ SIHLE T ADDR S5

GilY-SI1-71P CITy-51-ZIP

il [ pelote e O change [ Addition
NAME HAM

SIRC] ADDRESS SIRCTTADDIT S5

CINY-%1-71F iy -81-711

nnr O etee Tt CJ change [ Addition
NAME NAMI

SIR (1 ADDRY S5 STREE [ ADDRESS

GITY-51-71P CHY-$5- 7P

Mt O perele il O change [ Addtion
NAMI NAMI

SIINET ADDRESS SIRLL T ADDRLSS

CITY-81-71p elry-si-71p

LE [J Delete e O change [ Addilion
NAME HAME.

SINELADDLSS SIATETADDR $§

ClyY-81-2p CITY-8T- 711

12. | horaby cerlify that Lhe information suppliod with this filing doos nol qualify fer Ihe exemplions conlainod in Soclion 112, Flonda Slalules. | further corlify that the infermation
indicated on ihis report or supplemental raport is truo and accurale and thal my signature shall have the same logai offect as if mado undor oath; that t am an officer or direclor
of the corporalion or tho raceiver or Irystec ompowered 10 execulo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment ¥t addrass, with all othor like empowered.
SIGNATURE: YA wo] N 3049’ 73 >9/b
ato aytimg Fhore

-

SIGNATURE AND TYPED OH PRINTED NAME OF GIGNING OFFICER OR DIRECTCR



