2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2006 8:00 am
DOCUMENT # N05000006622 ecretary of State

1. Entity Name 09-06-2006 90033 030 ****70.00
COMPASSION TAMPA, INC.

Principal Plage of Business Mailing Addrass

6310 E SLIGH AVE 6310 E SLIGH AVE toD O%{‘)’r |

TAMPA, FL 33617 TAMPA, FL 33617

e s R RO

Suite, Apt. #, etc. Su.i:e. Apt. #, etc. 08022006 Chg—N.P CR2EQ37 (4/06)
City & State City & State 4. FE! Number Applied For
20345 /32/8 Not Appficable
Zip Country Zip Country - A $8.75 Additional
B} 5. Certificate of Status Desired & Fae Roquired na
8. NMame and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name / )/ 0
THOMAS, WAYMON W JR ' £ STyrrs
6310 E SLIGH AVE Stregt Address (P.O. Bgx Number is Not Accepiable)
TAMPA, FL 33617 (2270 SIIGH FrE
ty 2y e
7om Ps FL | "3y, >

8. The above named entity submits this statement for the purpose of ehanging its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:
SENATURE //é,é W’J SFFo-0p

Signatwe, vped of p name of regu)/sa agent M tithe if appicable, {NOTE: Registerad Ageni signalura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [JChange {7 Addition
NAME HEATH, CRAIG NAME
STREET ADDAESS | 6310 E SLIGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CIry-s1-21p
TLE v A tetete e V/5/0 BRchange [ Addition
NAME THOMAS, WAYMON W JR NAME c/ yp £ STU7r7S
STREET ADDRESS | 6310 E SLIGH AVE STREET ADDRESS VAT E SZJ/ /#f
CITY-ST-ZP TAMPA, FL 33617 CITY-ST-2IP T e . Fi 4/ 7
mE ST GF oetee TILE T i’ S Change [ Additioa
NAME DAVIS, MIRIAM NAME CRANDRCE ESTES
STREET ADDRESS | 6310 E SLIGH AVE STREET ADDRESS é 2/ FE. S/ A ,9,5'
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-2P T RmPR, Fi 240 Z
TLE O Detete THLE ” CIcChange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O oetete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
e 3 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-S7-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execyte this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agcress, with all other likh &
SIGNATURE: h/: /// g0 - oy 8/3- G52 -/Yod

N

oR PRINTE;HAIE OF BIGNING OFFICER OR DIRECTOR Doysme Phone &




