FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000074917 04-10-2006 90329 039 ***150.00

1. Entity Nama

COMPASS ROSE DESTINATION WEAR, INC.

Principal Place of Business Mailing Address

1956 DIPOL CT 1956 DIPOL CT 50010386

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US

T T AAENTADAR AR RERERHER M

| O Hree DR

Sute. Apt 8. aic Sufe. g%d ‘efa 04032006 Chg-P CR2E034 (11/05)

City & State City 8 Sta)e’ 4. FEI Number Applied For
Tr7vsviee. L & 59-3406830 Not Applicable
z LD Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additlonal
2’7 Fee Required
8. Name and Address of Current Reglsterod-Agent 7. Name 2nd Addrass of New Reglstered Agent
Na Q d
ACCURATE ACCOUNTING OF TITUSVILLE INC ﬂﬂbﬂf_‘l’_ s
3910 S WASHINGTON AVE 101 N : Street Address {P.0. Bdx Number is Not Acceptabla)
TITUSVILLE, FL 32780 C
: 5% Oakhill O
* Tusll | 5%
‘ [ (Susulle FL | 35%¢¢
8. The above nam J i i he purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligat!
SIGNATURE P ~ /“?'OA"‘j f)fu 3. f//é/?—ooé
Signalure, Gper_' of printadt of regisierad ageni and titke il applicable, (NQTE: Registerad Agent signature required whan reinstating) 7 DAI{
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inandin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 7 O Added to Fees
10. ,‘ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THILE DPS 4 -t 3 Delete TINLE [J Charge  [] Addilion
MAME ADAMS, ROBERT E NAME
STREET ADDRESS | 3681 CAKHILL DR STREET ADDRESS
CIy-§7-21P TITUSVILLE, FL 32780 CITY-5T-21F
TITLE [ Detete TMLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TILE 1 Delete TILE [J Change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-51-2IP
THLE [ Detete TMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-2P
TILE [ elete THLE {3 Change [ Ageition
RAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CITY-S7-21P
e [ oelete e [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2I°
12. thereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on his report or supplemsntal repol rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the cospaoration ar the receivar of lrustes ed o g e this as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Black 11 if
changed, or on an attachment d. / . i
— ¢/ 2cchy Fer-d65-07
smNMuaEﬂD@:ﬂm PRINTEE NAME OF 8IGNING OFFICER OR GIRECTOR /] / o Daytine Phone #




