FILED
.+~ 2006 NOT-FOR-PROFIT CORPORATION = Ma 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 716895
1. Entity Name 05-01-2006 90408 015 ****61 25
VENICE VIKINGS INC
Principal Flace of Business Mailing Address
1001 PINEBROOK ROAD POST OFFICE BOX 1702 . .
VENICE, FL 34285 US VENICE, FL 34284 w7
E— SE— AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192006 Chg-NP CR2EQ37 (11/05)
City & State City & Stata 4. FE Number Applied For
23-7368554 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired [ E£.7H5 Aadiionsl
8. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registarod Agent
ame
LEACH, WEND) fDmm _ SteoEal
1667 SEAPORT ST Stregt Address {P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34288
371 CGiteuvs RD
City ~ Zip
\enice, FL | %7593

8. The abova named entity submits this statement for the purposa af changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
th igations gisterad agent,

sianarure = ‘ LHQ;;’ J_D &

w.rypodapimdn_t_‘udwmmwnfm, NOTE: gt Apurt sy roquired when
" Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May 5o Make check payable to
Due by May 1, 2006; Trust Fund Contribution. Addad to Feas Florida Department of State
10. . +OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P o {2 Detate TmE [ Chenge [ Asdition
NAME DETO,RICH - NAME
STREET ADDRESS | 108 E. AURORA STREET ’ STREET ADORESS
¢mv-st-op | VENICE, FL 34285 - Y- S1-2P
me SD [ Detete e O change ] Aadition
NAME BARTRAM, LORJ NAME
STREET ADCRESS | 808 E. BAFFIN DRIVE STREET ADDRESS
CTY-ST-TP VENICE, FL 34293 civ-s1-2P
e TO o Deietz T O Change 3] Adition
NAME LEACH, WENDI NAME onN -~ £R.
STREET ADOFESS | 1677 SEAPORT ST STEErDDRESS | LY | CAFRLOS RD
CITY-ST-21P NORTH PORT, FL 34288 CITY-51-ZiP ENnicr, T %&q 2
ME VP T Detete e [ Change [ Addition
NAME THINNES, JAY NAME
STREET ADDRESS | 108 E.AURORA STREET ADORESS
CITY-ST-OP VENICE, FL. 34285 Cy-S1-2P
TmE D 3 oeete TRE O] Clange  [J Addition
NAME HANKS, JIM MAME
STREET ADDRESS | 708 CAPISTRANOQ DRIVE STREET ADDRESS
CITY-S51-2IP NOKOMIS, FL 34275 GTY-S1-21P
TmE ) Detete me ’ [loange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-218 , CIFY-ST-2P
12. | hareby certily that the informatii pliad with this filing does not qualify for the examptions corained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report Pl i o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or ivar fwhrefl to execute this report as required by Chapter 617, Florida Statutes; and my name appears in Block 10 or Block 11 if

> 4/@.”’ DL

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Daytimg Prona #

SIGNATURE:




