FILED
07 FO ION
O T ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P05000140525 Secretary of State

1. Entity Name -12- 363 006 ***150.00
COMPASS SURVEYING, INC. Oz

Principal Place of Business Mailing Addrass
3096 EL CAMINO REAL 3096 EL CAMINO REAL
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

e e e omate e | MINEMNEREIEA

0R Pov et LULLu Slen

Suite, Apt # ete. Suite, fpt. #, elg. 03082007 Chg-P CR2E034 (12/06)

City & State 4, FEI Number Applied For
3 f rnn Aeach , AV ?ﬂ,’(\m B IS4 20-3638632 S AoploaDie

le Country le Cou " . $8.75 Additional
3 Bq 07 U‘SA 5 5\},07 nU S A, 5. Certificate of Status Desired a Fee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MICKLE, JAMIE C :bmp !jr‘a Qr; A /(‘/E/t, )
3066 EL CAMINO REAL et 8s ox Numper isfyoy Acceptable
WEST PALM BEACH, FL 33409 %U’?Jd{ Pﬂﬂmm’- ﬁ)ﬂ“'f #2010

Qnl e L[5,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem or bcth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
SIGNATU / ﬂfamu: lfk/( 2) ‘C?'O—l

ignature, typé or printed name of leQ\Slele agert an&aua Il applicable. {NOTE: Registared Agant zﬂgnmura required whan reinstating) DAtk !
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 1TLE [C] Change [ Addition
NAME MICKLE, JAMIE C NAME
STREET ADDAESS | 3096 EL CAMINO REAL STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33409 CIY-51-2IP
TITLE VP O petete TITLE [Jchange  [] Addition
NAME SWEET, JAY L JR. NAME
STREET ADDRESS | 12232 52ND ROAD N. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33411 CIY-S1-2IP
TITLE S O pelete TMLE [JChange  [J Addition
NAME DENTRY, DEBORAH HAME
STREET ADCRESS | 3540 FOREST HILL BLVD., SUITE 203 STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH, FL 33406 CITY-51-29
TITLE O velete TTLE [ Change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [J Delete TITLE (T Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is trus 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 corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATUﬁEDLM\/\Cb " Deborads D m+fv /cl /07 S | LYo Y U0

SIGNATURE AND TYPED OR PRINTED mt):F SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #




