- FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075262 03-27-2006 90279 007 ***150.00

1. Enlity Name
COMPASS REAL ESTATE MANAGEMENT, INC.

Principal Place ol Businass Mailing Address

861 W. MORSE BLVD. PO BOX 940658

SUITE 250 MAETLAND, FL 32794-0658 US 50

WINTER PARK, FL 32789 O n 81 94

NIRRT R o

01032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FElI Number Applied For
59-3411925 Nat Applicable

5. Certif ! $8.75 Additienal
Certificate of Status Desired (] Fea Required

6. Name and Address of Current Registered Agent

?ZR%%S?\?S.ES DR. SUITE 102 DO NOT WRITE
33 IN THIS SPACE

g

MAITLAND, FL 32751

B. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or boih, in the State of Florida. | am farriliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad rgent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS [
TME D
NAME SALTMAN, JOHN W

STREET ADORESS | 861 MORSE BLVD. SUITE 250

CITY-ST- 2P WINTER PARK, FL 32789

TITLE DIR

NAME SHELDON GREENE

YReEl00hESS | 861 W MORSE BLVD. SUITE 250
Liry-&1-2p WINTER PARK, FL 32789

TMLE
NAME

il DO NOT WRITE
ine IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T1-21P

12. | nereby cerlify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. t further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 111if

changed, or on an attachment with gn address, with all other iika empowered.
SIGNATURE: /Z&M B er s Heltos Gezens M HOI-CYI-S /1l

~ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daywne Phone ¥




