2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P97000089562
1. Enlity Namo
COMPASS ACQUISITION & DEVELOPMENT CORPORATION
Principal Place of Business Mailing Addross
2152 14TH CIRCLE N 2152 14TH CIRCLE N
AT R A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, olc ' Sutte, Apl. # elc. 1st MOORE CR2E034 (10/06}
City & State City & Stale 4, FEI Numbor Appliod For
59-3476144 Not Applicable
Zio Country Zp Country 5. Ceriilicate of Status Desirod g gg.;eﬁq‘.ﬁ:ti:ional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regisiered Agent
' Mama o
HINES, J BRADFORD :
100 2ND AVENUE SOUTH Sirocl Address (P.Q. Box Numbaer is Nol Accoptabie)
SUITE 301N
SAINT PETERSBURG FL 33701
Cily FL Zip Code

8. The above namad enlily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registored agent.

SIGNATURE
Sigrature, lyped or prnled name of regrstered egent and inie r appheable (NOTE: Regestered Agan| signalure regured whan rensiatng) DATE
e R e S50

- After May 1, Feo o $550. , , TrustFund Contrbution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P 1 pelete TILE [ Change ] Addilion
NAME SCHERER, CLARK H Il NANE
STREET ADDRF 85 | 2152 14TH CIRCLE N. STREET ADDAE S5
CITY-SI-21P SAINT PETERSBURG FL 33713 CIY-SI- 7P
HILE [ Delele TIE ! lf"il_ll:j[ll'iE. -;:Iq_ag Changs ] 1 Addition
e o 03/22/07-80003-013 150,00
SIREET ADDRESS STREET ADDRESS RERr  F e 10E-018 150, 00
CIiY-8I1-2IP CITY-ST-7IP
TLE [ Delele TILE : [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIFY-S1- /P
Imr 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21F CITY - ST-2IP
TME [ Delele L [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE 5SS
CITY-8T- 2P CITy-S1-2IP
TIME 1 potese TIILE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRE S5
CITY-ST-4iP CITY-S1-2IP

12. | hereby corlify that tho information supplied wilh this filing does not qualify for 1he exemplions containod in Secton 118, Florida Statutes. | further cortify that tho information
indicatad on this report or supplemenial reporl is lrue and accurale and that my sigrature shall havo the samo logal offocl as if made under oalh: that | am an ¢fficer or director
of the corpoeration or the receiver or trustee empowered Lo executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changad, or on an altachmertwith an rads. with all other tke empowerad.
SIGNATURE: . Lmawe] 101124852
SIGNATURE WNDMTYEEQ&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylma Phone &




