Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P96000075262 Secretary of State

1, Entity Name

COMPASS REAL ESTATE MANAGEMENT, INC.

Pringipal Place of Busingss Mailing Address
861 W. MORSE BLVD. PO BOX 940658
SUITE 250 MAITLAND, FL 32794-0658 US

WINTER PARK, FL. 32789

ARV AR

01032007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pR=T g~ AopTaFo
58-3411925 Not Applicable

O $8.75 Addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent PO I

BROWN, DON L DO NOT WRITE

533 VERSAILLES DR.

MATLAND, FL 32751 IN THIS SPACE

8. The above namad entity submits this statemant lor the purpose of changing its registered ollice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
iha chligations of registarad agent.

SIGNATURE
Sgnaiura. vpad or printad name af registered agent and utke it appkcable. {NQTE: Registared Agant signature required when reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Efectron Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SALTMAN, JOHN W

STREET ADDRESS | 861 MORSE BLVD. SUITE 250
ciy-s1-21P WINTER PARK, FL 32789

TITLE D
NAME GREENE, SHELDON
STREET ADCRESS | 861 W MORSE BLVD., SUITE 250

Ne T
oiv-si2? | WINTER PARK, FL 32789 Ui 150,400

TIMLE

NAME .

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CHY-SI-2tP

12, | hereby certify that the informalion supplied with this likng daes net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is trua and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: %&4 e S Capziinve IBI0T 407647511

=" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayiwme Phore #

S




