FILED
2008 PO ANNUAL REPORT 'O Feb 11, 2008 8:00 am

DOCUMENT # P03000138166 Secretary of State
IME COMPASS. ING. 02-11-2008 90057 007 ***150.00
Principal Place of Business Mailing Address
2784 WRIGHTS RD. 2784 WRIGHTS RD.
STE. 1000 STE. 1000 ’ -
QVIEDO, FL 32765 OVIEDQ, FL 32765
L RS AGEC T G
135 Sundiat }orlut /35 jztflcﬂfw /‘J@/Af
Suite, Apt. #, elc. Suite, Apt. #. etc. 02072008 Chg-P CR2E034 (12/06)
ity & State ] Cify & Stat , 3. FOI Number Appiied For
qu/ Sprirms  FC et ber iy HF 90-0124732 Not Applicable
" T 7 " [ .
Zp 330§ CO““‘ZZ <4 e 3908 0“”&’( S A 5. Certificate of Status Desired [ E:-;gq;:“r:;m“a‘
§, Name and Address of Current Registered Agent 7. Name and Address of New Regjistored Agent
Narme

JACKSON, BLAIR T

1238 E CONCORD STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity sub s this staternant 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 registered aent.”

L

SIGNATURE

Signature, typed or printed name of regisiered agent and ttle if applicable, (NQTE: Aegistered Agent signature reguired when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Delete ME Siovanna, {ivera W Change [ Addition
RAME LIVERA, GIOVANNI NAME S R . ,go,u
STREET ADIKESS | 2784 WRIGHTS RD., STE. 1000 seeranonss { /951 2K
CiTY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP ,L(),h )fe/ S‘ﬂr/}-ﬂ- /‘f’. 39\70 9
e R 7 Dekete TLE ! ‘ Cjchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TE [ petete IE DOl change [ Additin
NAME NAME
STREET ADDRESS - STREET ADDRESS . *
CITY-ST-2iP CITY-5T-4P
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TME ] Delete e [ Change [ Addlition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TME [ Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P on-st-ap

12. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemensal raport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the godrporation or the seceiver or ifiysiee empowered (o ex is report as required by Chapter 607, Porida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an atla; i

SIGNATUR

/ mvm‘% AND TYPED ?Inmsn NAIIE7 'BIGNING OFFICER OR DIRECTOR Datz Daytime Phone #




