FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P30811 Secretary of State
05-03-2006 90453 001 *1,200.00

1. Entity Name
COMPASS SECURITIES, INC.

Principal Place of Business Mailing Address

701 5. 32ND STREET P.0. BOX 10566 ACCOUNTING DIVISION GG 0 1 4 U 9 &

BIRMINGHAM, AL 35233  US BIRMINGHAM, AL 35296

04202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied For

63-1031139 Not Applicable
£ : $8.75 additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent

200 3 PING ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named entity submils 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
Slgnatuee, typed or prinied name ol registarad agent and file it applicable. (NOTE: Ragislerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contributian. O Added to Fees
14. QFFICERS AND DIRECTORS I
TITLE SVCD
NAME POWELL, JERRY

STREET ADDRESS | 15 SOUTH 20TH ST.
CIfY-§T-21P BIRMINGHAM, AL

TITLE TD

NAME HEGEL, GARRETT R
STREET ADDAESS | 15 SOUTH 20TH ST.
CIry-§1-21P BIRMINGHAM, AL

TTLE CAQ
NAME PRESSLEY, KIRK

ET ADDRESS | 15 SOUTH 20TH STREET
e | BIRMINGHAM, AL DO NOT WRITE

:.I':E (PBRANT. MITCH I N TH IS S PAC E

STREET ADDRESS | 15 SOUTH 20TH STREET
Ciy-ST-2IP BIRMINGHAM, AL

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that tha infermation supplied wilh this filing does not gualily for 1he exermptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl igitue ang-aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ

of the corporation or the receiver or trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme:lZn adghess, wi er like empowered.
SIGNATURE: /{/X ‘ Shipe

7 BIGNATURE AND TYPER-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pafe 7 Daytima Phona #




