FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000158079 03-13-2006 90083 035 ***150.00
1. Entity Nama
KOMPAS LINE, INC.
Principal Place of Business Mailing Address
206 3. HOOVER BOULEVARD 206 S. HOOVER BOULEVARD
SUITE 120 SUITE 120 50002240
TAMPA, FL 33609 TAMPA, FL 33509
e v RO AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applieg For
86 ~ 15 5 ! 8 6 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ E(:Zi Addilonal
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, MERRITT A .
401 EAST JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Camoaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D [ petete TILE [ Change [ Addilion
NAME MITCHELL, GEORGE L NAME
STREET ADORESS | 206 S. HOOVER BOULEVARD, STE. 120 STREET ADDRESS
Ciry-St-2IP TAMPA, FL 33609 CITY-ST- 2P
TITLE D ] Delote TITLE [C] Change L] Addilion
NAME BATISTA, MICHAEL J NAME
STREETADORESS | 206 S. HOOVER BOULEVARD, STE. 120 STREET ADDRESS
CITY-8T-2P TAMPA, FL 33609 CITY-ST-21P
TITLE i Dslete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-1-2p CIFY-$1-2P
TmE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TILE - O celere TITE [ Change 3 Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ etete TITLE [J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-21P CITY- ST 2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otber like empowered. 5/5

” F

Il‘




