2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P04000029282 ecretary of State
"- Fily Name 04-18-2007 90176 041 ***150.00
COMPASS PROPERTIES, INC. e '
Principal Place of Business Mailing Address
365 COMPASS LAKE DR 365 COMPASS LAKE DR e S
B . ’Il \II‘ m "W M“ II‘“ Ilm Ilm ||N| ”l‘”l“l ”m ‘I‘ll M"‘ u m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess

Suite, Apt. #, elc. Suile, Apl . elc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number 51-0498558 Applied For
CorfPASs L4k FL (CoMPASS LokE FL Nol Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired [} $8.75 Additional

- Fee Required
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Reglstered Agent

Name

BONDURANT, FRANK E
4450 LAFAYETTE ST Streel Address (P.O. Box Number is Not Acceplabie)
MARIANNA FL 32446

City FL \ Zip Code

8. The abova named entity submils this stalement lor the purpose of changing its registered office of registered agent, or beth, in the Stale of Florida. | am familiar with, and accepl
ithe obligalions of registered agent,

SIGNATURE

Signature, typed o prinled name of regisierad agent and uilg r apehcable. (NOTE. Regrsterea Agent signarure required when raunsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE D [ pelete THE, [ change [ Addition
N ERBACHER, DANA C NAML

stRerl apoiess | 365 COMPASS LAKE DR STRLET ADDFESS

orr-si-zp | ALFORD FL 32420 CITY- SF- 2P

ILE o O Delete I Cicnange [ Addition
NAME ERBACHER, BONNIE R KL

$IREC ADDReSs | 365 COMPASS LAKE DR STRECT ADDRESS

CHTY-S1-7IP ALFORD FL 32420 CIIY-SI-2P

TITLE ] Delete Tme [ change [ Addition
NAMF NAME

SIREET ADDRESS STREET ADDRESS

CIY-87-2P Chy-s1-7IP

TLE O Delete i\ [ change  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADORESS

CITY-S1-7IP CITY-S1-21P

e O pelete il O change [ Addilien
NAME HAME

STREET ADBRESS SIREET ADDRLSS

OITY-81-2IF CITY-$1-2IP

HILE [ oelele HILE . [J Change  [] Addition
NAME NAME

STREE] ADDRESS SIRLET ADDFESS

CITY-S1-21P CITY-ST-20F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have the same lega! offect as if made under oath: thal | am an officer or direclor
of the corporation o the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytime Prone 4




