FILED

- | Feb 20, 2008 8:00 am
2008 Fogﬁsngace%%%%m“o" Secretary of State

DOCUMENT # P96063075262 02-20-2008 90007 039 ***150.00

1. Entity Name

COMPASS REAL ESTATE MANAGEMENT, INC.

Principat Place of Business Mailing Address J . q U U 00 'd v
861 W. MORSE BLYD. PO BOX 940658 ‘ ’
SUITE 250 MAITLAND, FL 32794-0658 US

WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hll‘“l ‘l”l |H” ||”‘ ||“| ||m ll“‘ ’Il

RN

ite, . ¥, etc. R . #, etC. -
Suile, Apt. #, ete Suile, Apt. #, etc 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3411925 Not Applicable
o Couniry ap Country 5. Ceniificate of Status Desired a $8.75 Additionat
Fee Required
__6._MNarme and Address of Current Raglstered Acent _ 7. Name and Address of New Reglstered Agant
Name .
BROWN, DON L
533 VERSAILLES DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MAITLAND, FL 32751
City FL ‘ Zip Cage

8. The above named enlity submits this statement tur the purpese of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cliligations of regisierad agent.

SIGNATURE
Signature, yeed of orinled narme o 18stered agerl 54d Wl I apphcanle (NOTE Regsteied Agert snatue required wngn ransiang) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIILE D Bfoe:gle L MGE. [ Change gkadilion
MAME SALTMAN, JOHN W HAME MOGUL , MPY A
STREET ADDRESS | 861 MORSE BLVD. SUITE 250 smeer A0Sy |8l (D). ILOPSE BULVD STE 250
emv-s1-30 | WINTER PARK, FL 32789 av-s- (\UOBJTER PREK L 32184
HITLE ] [ Delete 13 [l cChange  [] Addition
NAKE GREENE, SHELDON HAME
STREET ADDRESS ; 861 W MORSE BLVD., SUITE 250 STREET ADDRESS
CiTY-51-21P WINTER PARK, FL 32788 CITY-ST-2P
TITLE 2 Delete TILE [ Change 3 Addilion
HAME NAME
STREET ATIDRESS STREET AJDRESS
CITY-ST.2F CIY-5T-2F
TITLE 3 pelete TILE [ Change [ Addition
HAME HANE
STREET ADDRESS SIREET ADDRESS
CTY-§1- 410 BITY-§1 2P )
THLE 21 Delete TILE [ Change [ Addition
HAKE HARE
STREET AUDRESS STREET SOORESS
CilY-$1- 2 CITY-ST- 2P
WILE T oelete 1L [T Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-ZP

12, | hereby certity thal the information supplied with 1his liling does not gualily tor the exemptions contained in Chapter 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemenlal report istrue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the receivar o trustee empowered 1o execute s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachiment with an addrass, with alt other like empowered.
P <)
SIGNATURE: ﬂ*—’—z@ e // 800 4076 17-5/

" _“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons &




