2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- DOCUMENT # N05000008180

Enlity Name

Q)OMPASSION LOVE CENTER INC.

ce oy
w

& U
06 HAR 16 AMI0: 21

1

e

iyrincipal Place of Business
702 NE AGGIE AVE
LAKE CITY, FL 32055

Malling Address
702 NE AGGIE AVE
LAKE CITY, FL 32055

_SECRETARY OF STAT
TALL AHASSEF, FLD%I'ISA

2. Principal Ptace of Business 3. Matling Address

AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

03162006  Chg-NP CR2E037 (11/05)

Il

City & State City & S1ate 4, FEI Number Applied For
Ya—14671 200 Not Applicabie
Zi Count Zi Count iy i it
P ¥ P v 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

MARTIN, CHARLES
702 NE AGGIE AVE
LAKE CITY, FL 32055

Street Address (P.C. Box Numbes is Not Acceptabls)

City

FL , Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registerad agent and iltle if applicable.

(NOTE: Registered Agent signatuie required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

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

L P ] C7 Delete e 1 \ [ Change lpduoi:iun
HAME MARTIN, CHARLES HAME gaﬁa\f o 01, X

STREET ADDRESS | 702 NE AGGIE AVE STREET ADDRESS f’ ob. V. W 'S f\"b -

cirv-sT-zP | LAKE CITY, FL 32055 wry.st-ae LoYe C3

TLE v O oelete TinE YV (3 Change

NAME MARTIN, PHYLLIS RAME V\‘\ . \'\b‘ \.\

SIREET ADORESS | 702 NE AGGIE AVE STREET ADDRESS (350 o LN

oiv-s-2p | LAKE CITY, FL 32055 oo-sior (] kb C N 1 /

HTLE 8T [ Delete TITLE & V\ N [ Change ﬁ Addition
NAME WILLIAMS, SHATONIA NAME ‘E} hfﬁftb 1 ! ¢

STREET ADDRESS | 702 NE AGGIE AVE STREET ADDRESS 28y SE INC?IJL 1'2;“'

onv-s-zP | LAKE CITY, FL 32055 CITY-ST- 2P Lixte Cr1ry 32025 y,
TITLE 0 pelete TITLE (SV\. ' O Change  J4 Addition
NAME NAME South Ylbhavr

SIREET ADDRESS SIREETADBRESS | 2SRy S& s~y TECY

CHTY. ST 2P CITY-5i- 1P AL STy Flq. F2ees

e O elete e T [ Change  [] Addition
HAKE HAME

STREET ADDRESS STREET ADDRESS — e e ey -

o-s1-27 o-s1-2¢ o DRSS 5 A=

e D Delete TITLE A T Ly [EFERININ] ERIR N D"’-‘h ln & il Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§T- P CITY-S1-2P

12. ! hereby cortify that the information supplied with this filing does not gualify for the exempiions comained in Chapter 119, Flarida Statutes. [ further certify thal the intarmation
nchcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | em an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: C nacle,S Nor\in

3\ V1Y

3%~ 213% 0 oh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

p

QN7 O T MY cogmmas <M



