FILED
Apr 17,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P96000074917 04-17-2008 90018 036 ***150.00

1. Eniity Name
COMPASS ROSE DESTINATION WEAR, INC.

10059684

Principal Place of Business

3681 OAKHILL DR

Mailing Address
3681 CAKHILL OR

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 LS
R L RO AT PR
Suite, Apt. #, efc. Suite, Apt. #, eic 04012008 Cho-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3406830 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Mditional
Fee Required

e .. __6._Name and Address of Current Registerad Agent

7. Name and Addrpss of New Registered Agent

Nama
ADAMS, ROBERT
3681 OAKHILL DR
TITUSVILLE, FL 32780

Strael Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered olfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regnstered agent and tile if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TITLE DFS O oelete TILE [J Change [ Addition
NAME ADAMS, ROBERT E NAME

STREET ADDRESS | 3681 QAKHILL DR STREET ADDRESS

CITY-5T-2IP TITUSVILLE, FL 32780 CITY-ST-21P

TIFLE [ Detete TITLE [_J Change  [_] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O pelete THLE [ change {7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-5T-2IP

UTLE 1 pelele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS

ClY-ST-2IP CITY-S1.21P

12. | hereby certify that the informatioc
indicated on this report or sup,
of the corporation or the recefv
changed, or on an attag t

d with this fiing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
i an rata and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or diractor
axetute this rrport as requirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

2-&3-0py

&ss, witnall other like er:npow red.
Ao, 4/ /S~ OF 3
Date

SIGNATURE An?’nrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phona §




