FILED

Mar 17,2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-17-2008 20009 007 ***150.00

DOCUMENT # P06000089846
1. Entity Name
COMPASS COMMUNITIES, INC.
Principal Place of Business Mailing Address q 0 0 4 65 20
1515 RINGLING BLVD 1515 RINGLING BLVD
SUITE 890 SUITE 890
SARASOTA, FL 34235 SARASOTA, FL 34236 .
e R [ TR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-5161750 Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.:;jq;:‘l:‘i’ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, WENDELL T
1515 RINGLING BLVD. Street Adaress (P.0O. Box Number 5 Not Acceptabie)
890
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signawre, yped of printed neme ot registered agent ana btle if applicable. [NGTE: Registergd Agent signature requirad when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE P O veiete TITLE [J Change [ Addition
NAME FRANK MENKE ORGANIZATION, INC. NAME
STREET ADDRESS | 1515 RINGLING BLVD. SUITE 890 STREET ADDRESS
CIvY-§-21P SARASCOTA, FL 34236 Cry-s1-2IP
TiTie ‘ [ Delete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST- 210 Crry-$7-2IP
TITLE [ cefete TTE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTyY-S7-2IP
TMLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-57-2IP
TILE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiY-Si-2IP

12. | hereby certify that the information suppliegywith this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ¢ it is true apd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trusteefempowered o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an‘addfess, with affothér like empowered.

Oate

SIGNATURE:

Daytme Pnone #

SIGNATURE AND\ ED OR PRIP#ED NAME OF SIGNING OFFICER OR DIRECTOR




