- FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000014536 ' 03-01-2007 90018 013 ***158 75

1. Enlity Name

COMPASS HEALTH & FITNESS, INC.

Principal Place of Business Mailing Address . 4 U U d{ U 1 4
1
1071 NE 2ND STREET 101 NE 2ND STREET '
OCALA, FL 34470 OCALA, FL 34470
R R A B R EARMCONCREA e
00 Chanb. | N0 0hanbt
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01122007 Chg.P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
04-3606635 ya ot Applicable
Ze Country ap Country 5. Certilicate of Status Desired d gg-gfmﬁfe‘g“"“a'
6. Name and Address of Currant Registared Agant 7. Name and Address of New Ragistered Agent
Name

HICKS, DANIEL ESQ NGO ChonbT
421 SOUTH PINE AVE Straet Address (P.O. Box Number ig Not Acceptable)

OCALA, FL 34474

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tiie it appéicable. {NQTE: Regisiered Agent signatwa reqyired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campmgn E\nancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . OFFICERS AND DIRECTORS o l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %Delete TINLE [ Change (1 Addition
NAME MCGEE, SHANNON NAME
STREETADDRESS | 101 NE 2ND STREET STREET ADDRESS
Ciry-St-2p OCALA, FL 34470 CITY-ST-2IP
ILE DS 3 velele TITLE [ crange [ Addirion
NAME FARKAS, LEE NAME
STREET ADDAESS | 101 NE 2ND STREET STREET ADDAESS
CiTY-S7- 7P OCALA, FL 34470 CITY-51-2P
TITLE O patete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CaY-ST-2IP
TME 1 oelete ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-2IP CiTY-51-21P
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-21P CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowerad 10 axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Il other like empowered.

R-2A-17

SIGNATURE:
RE AND TYPEQD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Davtirne Phong 4




