FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 453093 01-23-2006 90114 030 ***150.00
1. Entity Name
VENTURE CAPITAL MANAGEMENT CORPCRATION
Principal Place of Business Mailing Address
80 EMERALD COURT 80 EMERALD COURT
PO BOX 2626 PO BOX 2626
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
s v TSR AT

Suite, Apt. #, etc. Suile, Apt. #, elc, 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Foi

59-1549286 Not Applicable
an . ‘__f?.l.m"y zip Counity 5. Certificate of Status Desired (I} ?:.quﬁrd::tional
6. Name and Address of Cumment Regi d Agent 7. Name and Addrass of New Registered Agent
Name
GRAY,HENRY L., JR .
211 NE 1ST ST. - A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601’
N i City FL | Zip Code

8. The dbove named entity submits this statemment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe obItgullons of reg:stered agent.

X
SIG_NATUHE :
B Sgnar

e, typed of pormed e of regrsierad agen and utia f appicable. (NOTE: Aersterad AQen signeture requed when renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
niE STD 1 Detete e VICE FRSJ:J:ENT DIRECTOR  [Jerange [RAndtion
NAME ADAMS, ANTONINA M NAME ALEXMN D RA M ADAM S
STREET ADDRESS | 80 EMERALD CGURT sTReET o0RESs | $0 (EMBRALD CRURT
CITY-ST-ZP SATELLITE BCH, FL 00000, _ ory-sr.2p ([ FATELITE BMF# FL 31937
TLE PD 1 pelete TLE [Ocnange T Addition
RAME ADAMS, ROBERT A NAME
STREET ADDRESS | 80 EMERALD COURT STREET ADORESS
CITY-ST-2P SATELLITE BCH, FL 00000, CITY-51-2P
TITLE 7 besete TILE [ Ghange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P Crv-S1-2P
NME 3 Detete TITLE [Jchange ) Adition
NAIE RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . GiTY-§1-2P
TRE ] Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-$1-2p CITY-ST-2P
TLE £ Delete TILE [ change ] Audition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2P CITy-§7-2p

12. | hereby cenify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this reporl or supplemental report is true 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 carporation or the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Prfm‘f 14\ A’}Qﬁoun RESIDERT  (ROBERT A . ADBMS [-/7-96 3-7272-/969

L BIGNATURE AND-TYPED GR PRINTED NASIE OF SICMNG OFFICER OR DIRECTOR Date Dayume Frione #




