2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # N05000006259 Secretary of State
1. Entity Name 07-11-2006 90013 047 ****g] 25
PLACE OF COMPASSION, INC.
Principal Place of Business Mailing Address _
307 BALSAM STREET 307 BALSAM STREET . ST RUARVEP RV L, o
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
e = AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03302006 Chg-NP CR2EQ37 (11/05)
Cily & State City & Slate 4. FEl Number Applied For
5[ "‘0&00 L 3 z Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desireg O gi.giag:;‘ional
6. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Registerad Agent
Name
BARNHILL, SARA
307 BALSAM STREET Streel Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 —
City F L Zip Code

8. The above named engty submits this slatement for ihe purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglsterad agent.
A W SPALA L-BALW 4L 3~30-0(p

SIGNATURE —
T Stgnatura, typed or printed nama of regisierad ageni and tile if apphcable. [NOTE: Registared Agant signature requited whan reinslatng) DATE
Fmﬁg Foe Ig $61.25 9. Electicn Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME iP ) [ oelete TITLE [ change  [J Addition
NAME BARNHILL, SARA NAME
STREET ADDRESS | 307 BALSAM STREET STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE D O belete THLE [ change  [3 Addition
NAME DESIMONE, CHARLENE NAME
STREET ADDRESS | 1201 SABAL RIDGE CIRCLE #G STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-§T-2IP
TITLE o] 3 petete TITiE [ change [ Addition
NAME BERNARD, JILL NAME
STREET ADDRESS | BO57 BIG PINE WAY STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33407 GITY-ST-2IP
TTLE (3 oetete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQBHESS .
CITY-S7-2IP CITY-53-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby centify that the information,$upplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegiéntal report is true and accurate and that my signature shall have the same jegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver/dr trusiee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem an address, all other like empo‘NerBd.

SIGNATURE:

it 3 -3d06 A 7977600

Date Daylime Phone #

RINTED NAME OF 5IGNING OFFICER OR DIRECTOR

IATURE AND TYPED O




