2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 56085

1. Entily Namea

COMPASSICN, INC.

Principal Place of Business

3029 PLACIO VIEW DR
LAKE PLACID FL 33852
us us

Menling Address

3029 PLACIO VIEW DR
LAKE PLACID FL 33852

2. Puncipal Piece of Busingss - Mo PG. Box #

3. Mading Addrese

Sait, Apl. #, etc,

Saide, Apl. #, elc.

FILED

Apr 17,2008 08:00 Al

Secretary of State

IREIRR RO

1st MOORE CR2E034 (10/07)

City & Statz

Ciy & State

4. FE! Numpber Appiied For

59-2996043

Not Applheabls

Z Couniry Zi Countr iti
P ’ F ¥ 5. Certficate of Status Desned [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GISSENDANNER, ELTON
3029 PLACID VIEW DRIVE
LAKE PLACID FL 33852

Sireet Adoress {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The anove named entity subrmits this statement for the purocse of changing its registered office or registared agent, or £ain, in the State of Flonda. | am familiar with and accept

the coligations of rewistered ayent.

SIGNATURE

Fonature, IRkt o0 el van e o e g e 1 it che Parofcasn,

MeOTE Regis e AgOr g §)nsLane retluie wnol, roi e gt DATE

9. Electuon Campaign Financing $5.00 May 8e
Trust Fund Cemsiaation . [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1
fTLE PD : . 3 Desete TME T Change [ Aadition
MAbE GISSENDANNER, ELTON J HAME
STREET ADDRESS | 3029 PLACID VIEW DRIVE STREFT ADORESS
CITY-S7-21 LAKE PLACID FL 33852 CITY-ST-2p
TILE ] ueere TITLE TSN [ Aadition
NAME HAHE =ity et Y
fd /2 E-200eT-008 150,00
STREET ADDRESS STAFET ADDRESS e e e
CITV-ST-71P CITY-ST-7IP
i 3 peete TITLE [ Change 3 Addmon
HAME HAME
STREETADORESS | STREET ADDRAESS o

CINY-5T- 217

GIry-S1-2IP

e [ peete 3 I change ] Aadivon
NAME HAME

SIRELT ADGRLSS STHLET AODRLSS

GITY-S1- 20 amy-51-7)p

TIILE 3 Dete ILE [0 Change [ Addiban
HAME ' Natl,

STREET ADSARESS STALET AOLRLSS

CY-ST- 2P CITY-S1-2IF

TIRE O Deate TITEE [ Change 7 Adtiinoe
NEME REME

STHEET ADDRSS SIAELT ADDAESS

CIrY. <. 21p CITY-ST- 2P

12. | hareby certify that tha information susglisd vath this fikng does net qualify for the exemptions contained in Section 119, Flerida Staiutes | furtner certity that ihe information
mndicated on ths report or supplemental 1zport is frue and accurate anc that my signature shall have the same legal ettec: as if made under oath: that | am an officer or director
G¢ the corperanon or the raceiver or trustee ampowered 1o executs this report as required by Chapter 807 Florida Statutes: and that my narmme appears in Bloek 12 of Block 11
if changed, or on an attachment wilth an address, with ail other Iku empeweresd.

—
- \NATURE: CLL0

\ SIGNATURE AND Tﬁ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

308
ELron™S . (1ssev Qanags £6 3 }f 3299




