2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 08, 2008 08:00 AM

DOCUMENT # P02000014536

1. Entity Name
COMPASS HEALTH & FITNESS, INC.

Secretary of State

Mailing Addrass

101 NE 2ND STREET
OCALA, FL 34470

Principal Place of Businass

101 NE 2ND STREET
OCALA, FL 34470
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S0 [Ta FEINumber Applied For
- 04-3606635 Not Applicable

$8.75 additional
Fae Raquired

€. Name and Address of Current Reglistered Agent

HICKS, DANIEL ESQ
421 SOUTH PINE AVE
OCALA, FL 34474
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8. The above named entity submits this statement for tha purposa of changing its registerad office or registered agent, or

the ohligations of registerad agent,

SIGNATURE

both, in the State of Florida. | am lamiliar with, ana accept

Signature. typed of proled name of regisieced Kgent 4nd Lt | apOHCADIE

(NOTE: Regisiarad Agan] signaturs requwsr when renkiating)

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing
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10, OFFICERS AND DIRECTORS |

DS

FARKAS, LEE

101 NE 2ND STREET
OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREEE ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

KAME

STREET ADDRESS
CITy-ST-ZIP
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12. | heraby cerlifﬁ
incicated on t
ol the corporation or the raceiver or trustee
changed, or en an attachment wijh

SIGNATURE:

, with all other like empowered.

that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or diractor

loe eg;powered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addre

" Adamrunaes

G RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DUREGTDR
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