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DOCUMENT #P01000122162

1. Entity Name
COMPASS FIBER TELECOM, INC.

D,-!a{ﬁn;q Address
278 OSPREY LOOP
ALFGRD, FL 32420

Principal Place of Business

278 OSPREY LQOP
ALFORD, FL. 32420
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“6. Name and Address of Current Registarod Aurt

COLLINS, DIANNE RUTH
278 OSPREY LOOP
ALFORD, FL 32420
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8. The above named antity submlts this statemem jor the purposa af changmg rss regns'iered omce or reglstered agent or boﬁ'a in 1he State of F!orlda I am {amd:a: W|th and accept

tha abligations of registersd agent.
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9. Election Campaign Financing
Trust Fund Contripution,

$5.00 nay e
_ O Addedio Feos

FILE NOWI! FEE {5 $150.00
After May 1, 2006 Fee will be $550.00

18. OFFlCERS AND DHRECT OHS
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BARTON, WILLIAM LEE
278 OSPREY LOOP
ALFORD, FL 32420
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12. ! harsby certily that the m!m‘mazlon supatied with this filin

does not qualn‘y far tha exemntions containad in Chapter 1!9 Flonda Statutes, | Sun:ner certity that the mformauan

Indicated on this report or supplemental report s Jrue ang accurate and that my signature shall have the same legal effect as if made undar oath, that { arm an officer or diractor
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