FILED
2007 FOR PROFIT CORPORATION , Mar 07,2007 8:00 am

ANNUAL REPORT - - ° Secretary of State

1. Entity Mame
COMPASS COMMUNITIES, INC.

Prircipal Place of Busness Mailing Address
1515 RINGLING BLVD 1515 RINGLING BLVD LOyULUL Y/
SUITE 890 SUITE 890
SARASOTA, FL 34236 SARASOTA, FL 34236 :
R TP A .
Suite. Apl. #, elc. Suite. Apl. ¥, etc. 01052007 Chg-P CR2E034 (12106)
City & Stale City & Stae 4. FEI Numbet Apptied For
20-51¢ ’ 7s© Nt Apphcatle
P Country 4 Countey 5. Certilicate of Status Desired £ ?i‘;?qmm"a'
6. Nama and Address of Curvent Registersd Agent 7. Name and Addrass of New Registersd Agent
Name
MENKE, WENDELL T ’
2111 8. OSPREY AVENUE Streer Aodress (P.O. Box Numbet is Not Acceptatle)
SARASOTA, FL 34239
iIS15 R # 950
i < I Zn G
City (‘50"“_ i ode

8. he above named enlity submigApis statement Zlhe purpose of changing its regisiered office or registered agent, of boih, in e State of Florida, | am l&mbar w-th and accept

the obligaiions of reystered pden|
7 2/BIeF

SIGNATURE
¥ Yo Cr MMTVWOI oy afln Wi tiic P ooolcanie HIOTE: Praglloraa) AQOrt Snilss 106! whur rees.ind)
¥
FILE NOWI!l FEE IS $150.00 9. Election Carmpalgn Financing $5.00 May Be
After May 4, 2007 Fae will bs $550.00 Trust Fund Contribution U  AddedtaFees
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AMIY DIRECTORS 4 13
IME P [ belee TMLE [T crange [ Asction
HAME FRANK MENKE ORGANIZATION. INC, NAKE
SIAETA00RESS | 1515 RINGLING BLVD. SUITE 890 SIREEY ADDAESS
Ce-§I-2p SARASOTA, FIL. 34236 CY-S1-2IP
e 0 betete HIE Ocnenge [JAsctian
Mt MAME
SIRLLE AGDRESS SIREET ADOAESS
ie-SI-2P Civ-§1-nw
TLE 1 Delete TE O tnange [ Addilion
A - NNt
STREES MIDAESS STREE? ADDRESS
city-31-oF CIrY-s1-21P
e _ M Detere e O trarge [0 axdion
HAME KAME
SIREET ADDRESS STAEET ADDRESS
Cily-St.ap GOY-S1- 2P
Al (3 Deteie e O omange [ Adeion
N NAME
SIRLET ADDESS SIREES ADOAESS
CiTY-$1-3F CIY-SI. 0P
niF 1 Detore MHE [JChange [ Adeition
HAME NOMF
SIRELT ADDRESS. SIREET AORESS
Liry-E1-q0 Ciy-5t-5p

indicaied on Ihis repon or suppledtental r is irue and accutate and [hat my signalure shall nave (he same legal eflec) as il made under oath; thal | am an lficer or direclor
of ihe corporation o ihe 1eceivel I tusiee ¢ff powered to execule this report as required by Chapiar 607, Fionda Statutes, and that na.me s sk Block 10 or Block 114
. With alt other ke empowared. [“Zi z

12. ) nereby certify inat ihe informa ﬁ supplied vath 10is filng does not quality lor the exemptions conaired in Chapter 119. Florida Siatutes. ! further cerlity 1nar the intormation

changed. o on an anachmen;y w;}Dddr
SIGNATURE: _ < 4

n]u.mn Tyw}h OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR: Daubw Moo 8




