2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A

DOCUMENT # P94000024176

1. Entity Name

COMPASS HOMES, INC.

Principal Place of Business Mailing Address
861 W MORSE BLVD PO BOX 940658
SUITE 250 MAITLAND, FL 32794-0638

WINTER PARK, FL 32789

LG R

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr=Trpe— FopeaFa

59-3239509 Nat Applicable

$8.75 Additional

5. if H i
Cartificate of Status Desired O Fee Requlred

6. Nama and Address of Current Registerad Agant

ZBEOOI\%NR;'IPHO'P‘HLORNTON AVENUE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the Stale of Florida. 1 am familiar with. and accept
tha cbligations of registered agent.

SIGNATURE
Signalure. typed or pnnted nare of regusteded agant and tille ! spphcable. {NDTE- Rogustored Agent kignatura required whan remstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D  Added to Fess
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GREENE, SHELDON

STREET ADDRESS | 861 W MORSE BLVD
CIry-$1-21P WINTER PARK, FL

TITLE STD
NAME ANGLIN, HELEN HORIEERSTO
STREETADDAESS | 861 W MORSE BLVD e éé,-—"lj?:,fzilﬂlgﬂ?}égﬂal 1500

CITY-ST-ZIP WINTER PARK, FL

TITLE
NAME

amsrae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-21P

TNLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
CiTy-S1-7IP

12, 1 hereby certify that the information supplied with this fling doas not qualify for the axempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receivgr or irustaa smpowarad to axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an address, with all othar like empowerad.

SIGNATURE: e - SHECDy GCEENE 3/%; o7 67 St/
-~

SIGNATURE ANO TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytame Pnons #

Secretary of State




