FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000140525 04-28-2008 90411 032 ***150.00

1. Entity Name

COMPASS SURVEYING, INC.

Principal Place of Business Mailing Address 19
300878

5601 CORPORATE WAY 5601 CORPORATE WAY
210 210 o
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 - :
R R P T 1 RO AR AT
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
20-3638632 Not Applicabla
ap Country Zio Country 5. Certificate of Status Desired [l Eg‘;guiﬂuonar
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Naire
MICKLE, JAMIE C
5601 CORPORATE WAY Street Address (P.Q. Box Number is Not Acceptable)
210
WEST PALM BEACH, FL 33407
City FL f Zip Code

8. The above named entity submils this statemant lor Lhe purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siggnature, typed or printexd naime of requstared ageet ard e ¥ apphicatie. (NOTE. Registered Agent signature required wnen reinstating) DATE
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
HLE P [ pelete TILE [ Change [ Additien
NAME MICKLE, JAMIE C NAME
SIREETADDRESS | 3096 EL CAMINO REAL SIREET ADDRESS
CHY-S1-21P WEST PALM BEACH, FL 33409 CHY-51-2IP
ImE vP [X{]em TE [Jchange [T Acdilion
NAME SWEET, JAY L JR. NAME
STREETADDRESS | 12232 52ND ROAD N. STREET ADDRESS
CITY-ST- AP WEST PALM BEACH, FL 33411 CIY-51-4P
TILE S O Delere ILE BdChange  [] Audition
NAME BENTRY, DEBORAH NAME %5 ORAC t Lane
STREET ADDRESS | 3540 FOREST HILL BLVD., SUITE 203 STREET ADDHESS N 3T N3
cv-si-2k | WEST PALM BEACH, FL 33406 oIy -51-21P % cecneville |T
TILE O Delete TITLE VECC, Q'C.S\dﬁf\* ; [ Change [xmn‘ilion
HAME NAME Q\qdc mc,L)ea,l_ £210
SIREET ADDRESS SIREET ADDRESS | 55 { O\ C.OF PO fote 2.
CITY-ST-21P CIY-§T-28 V) g_\,,,\m P_)ead,\ 2L, 3?_)\10"?
TI1LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Detete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | heraby certify that lhe information supplied with this liling does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il mada under oath; that } am an officer or diractor
of the corporation of the receiver or trusiee empowerad to execuie this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i
e empowered.

changed, or on an altachment with an address, with alf ¢
SIGNATURE: { *-Q/wﬁb L Dehoerh Doty "\\?-Ll]()? ALeIY33Y8/0

SIGNATURE ARD TYPED OR PRINTED NAME CF 5IGN/NG-GFFICER OR DIREGTOR N Dale Daytime Phone #




