2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 17,2008 8:00 am

DOCUMENT # P07000083682 ecretary of State

1. Entily Name N
04-17-2008 90024 028 ***158.75
COMPASS ENTERTAINMENT INC.

Prircipat Place of Business Malling Address

8879 BAYFINE DR. 8879 BAYPINE DR. : .

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ' '
q" Whn‘spu tmq Prae S

11 u)hasomtwg Tines

Suite, Api. #. etc.! Sule. Apt. #. etc.” * *ist MOORE CRZE034 (10/07)

City & Statz City & State 4. FEi Number Appiied For

qu\‘fZL RWN ﬁm@kl L Sﬂ\h‘f"a/ Lo e BL&M A0 ~E24d 2 L{97 Not Apolicable

?l > Coun\r Countr .
; 5 UV A— Pl 5. Certiicate of Status Desired M $8.75 Adaitional
- S 36‘ v S 7Y Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, CHARLES W -

8879 BAYPINE DR Swreat Address {P.Q. Box Number is Not Acceplablg)

SANDESTIN FL 32550

T
.

City FL Zip Code

8. The above narred F‘NIW submits this statemment for the purpose of changing its registered oftice or registerad agent, or coth, in the State of Florida. | am familiar with, and accept

the apligations ot leu|<te'ed agerit,
04-04- 0F
DATE

SIGMATURE

Fapploazie. {NOTE Registriac AZord Synature “eQuiral wow: *ainviamgs

9, Eleciion Camaaign Financing $5.00 May Be
Trust Fund Contrizution. [ Added to-Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CEQ O veete IME [ change [ Aadilion
SUAME SHAMP, HAYLEY A KAME

STREET ADDRESS |B8B79 BAYPINE DR STREET ADDRESS

TTY-ST- 7P SANDESTIN FL 32550 CITY-5T-7IP

TILE CGo O Desele TILE [ Change  [[J Aadition
NAME BRYANT, CHARLES W HAME

STREET ADDRESS | 8879 BAYPINE DR STREFT ADDRESS

CITY-51-21P SANDESTIN FL 32550 CiTY-SI.2IP

TITLE {1 Desete TME O Change [ Addition
MAME HEME

STREETADDRESS |~ T T T T T T T T T T NUSIREET ADIRESS | T

SiTY-ST-2P CMy-ST-21P

T 1 Deiele TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-217 CITY-5T- 7P

i 3 Deizte TIeE O Ctange ] Aadition
HAME HEME

STREET ADDRESS SIREET ADDRESS

TITY-81-2IF CIry-§1-2IF

TITLE O Desete TILE [ Change [ Addition
NRME NAHE

STREET AGDRESS STAEET ADORESS

CITY-ST-2F CHTY-ST- 2IF

12. i hereby certify that the information suoglied wath this filing does nct qualify for 1he exemnptions contained in Sectior 119, Ficrida Staiutes. | furtner cerlity that the information
indicated on this report or supplermental report is true and acourate and that my signaiure shall bave Ihe same legai sftect as if made under oath; that | am an afticer or direclor
of the corporaton or the receiver or trustee ampowered 10 execute this report as required by Chapier 807. Florida Siatutes: and that my name appears in Bicck 12 or Block 11
if changed, or on an attachmeni with an addrass, with ail cihar like empowered.

SIGNATURE: ___{ 04-0Y-0f §56-332-codt

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caw Cavtne Faone ¢




