2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ! Mar 29, 2007 08:00 A

DOCUMENT # P01000122162

1. Entity Nama

COMPASS FIBER TELECOM, INC.

Principal Place of Business Mailing Address
278 OSPREY LOOP 278 OSPREY LOOP
ALFORD, FL 32420 ALTORD, FL 32420

R AR S

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=T— FoieFor

01-0552648 Not Applicable

B . $8.75 Additional
8. Certificate of Status Desired O Foe Required

8. Name and Address of Curront Reglstered Agent

578 GSPREY LOOP. - DO NOT WRITE
ALFORD, FL 32420 IN THIS SPACE

8. The abova named entity submits this statemant for 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 registared agent.

SIGNATURE

Signature, lypad of printed name ol reglsiersa agant and litle It applicable (NQTE: Registared Agenl $1gnaturs reduired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will bo $580.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BARTON, WILLIAM LEE

STREET ADDRESS | 278 OSPREY LOOP
TITY-81-21 ALFORD, FL. 32420

TITLE .
NAME HODOONEEE2:3

il (ig/04 /0T -RO0 TE-120 150, 00

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CIY-sT-2IP

TITLE

NAME

STREET ADDAESS
GIy-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-S7-2IP

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 recsiver or trustes ampowerad 1o execute this repart as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. withall other ke empowered.

SIGNATURE: L | M,&MM/ ' &@/07

AATURE AND TYPED OR P‘INT‘ED NAME OF BIGNING OFFICER @R DIRECTOR

Daytms Prone #




