2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - - - : FILED

DOCUMENT # F04000003157 Apr 11, 2006 08:00 AM
2. Entty Narme Secretary of State
AUDERE VENTURES, INC.
Principal Place of Business Mailing Address .
7700 OLD GEORGETOWN ROAD, #800 —7700 QLD GEORGETOWN RDAD, #800 .
C/C RICHARD CHISHOLKM /0 RICHARD CHISHOLM
FrEoE TR AR AT i
2. Pnincipal Fiace of Business 3. Mailing Addrgss ' .
Suitte, Apt. 1, etc. T Suls, Apt, £, etc. 18t h:PIODFIE CR2EC34 (10/05)
[ Cily & Siate City & State 4. FEI Number Appved Far
. 11-3694869 Mot Appilc_a&e
& Couniry zp Country §. Cortificate of Status Desired 0 gg'ggm‘;f:é“‘ma[
6. Name and Address of Current Reglstered Agent T _7. Nome ana&d}ess of New Registerad Agent
Namz ’
;?E’S%EIE-? E %LVD SUITE 210 Street Address (P.O. Box Numk;er ?s Mot Angeptaple)
TALLAHASSEE FL 32303 ) ‘ -
City FL_f Zip Code

8. The above named entity submits ths statemant foc the purposs of changing its registareg office or registered agent, or bolh, in the State of Florida, {am lamiliar with, and accept
the obligatons of registered agent P

SIGNATURE =

and triio if epplcatie {NTTE Registarsd Agenm sgnalure Fretuiret woes rensialmy) . - DATE

e FILE NOW!I > 8. Elacbon Campagn Financing  $8.00 May Be

L0 R SRR e, ety
"+ - After May 1, 2006 Fee Will He $950.01 ‘ ot
 Make Check “Payy ?;ﬂ& o f}.‘l‘l da eg%rfm £ af ' Trust Fund Conteibution. [ Added to Feaes
19 OEFICERS AND RIBECTO " ADDITIONG{CHANGES TO OFEICERS AND DIRECTORS IN 11

WRLE DFT 1 pelete TIRE O Change [T Addition
NAME HESS, DAVID C - HAME ;

STHEES ADDALSS | 7700 OLD GEORGETOWN ROAD, #800 : STREET ADDRESS , U00000503003

oiv-st.2¢ |BETHESDA MD 20814 CV-SEIP | 04/26/06-30015-007 150,00
e DVs [ Deteto e o Jchenge 3 Adition
HAME HESS, GAIL A . NAME ' {

STREEE ADDALSS {7700 OLD GECRGETOWN ROAD, #800 STRELT ADDRESS :

CITY-57-21P BETHESDA MD 20814 CuTY-§T- 2P )

HHE 1 pelere 23 [ Changs [ dation
Mg BAME

STREET ADDTESS STRECT ADDRESS

CiTY-ST-I7 CiFY-5T-2IF

e 7 Detete TME 7 Change  [J pamee-
NAME MAME

STREET ADDRESS STREET ADDRESS

GiFY-5t- 7 oTe-51-27

TME O Detete TILE Cicoangs  {J Ades
NAME NAME

SIREET AUORESS STAEE § ADDRESS

&iry-8T-2iF CY-81- 2P

THE £ pests MiE 3 otenge  [J i,
NAME NAME

STREET ADGRESS STREET AGURESS

ery-s1-ar CITY- 5T-21P ]

12. { hereby cartdy that the information supphed with this filing does net qualify for e exemptions contained i Section {19; Flarida Statutes. 1 turdher cerlify that ihe informaticn
indicated on ivs report of supplemental report is true and accurale and that my signature shall have the samea legal affect as f made under oath; that | am an officer or director
of the corperation oy, 2 Biver oF Irust ermxecuts this vaport as raquired by Chapler 07, Florida $talutes; and that my name eppears in Block 10 or Block 11

aI R

if changed, or on ah atl C?s ifh alt ather like ampowerad. ‘
SIGNATURE: 4 DR HIESS _P;‘(esmggn‘f \ f}}v!@b ﬂ???mgtf._mjf




