| FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 453093 ; 04-24-2007 90018 037 ***150.00

1. Entity Name

VENTURE CAPITAL MANAGEMENT CORPORATION

Principal Place of Business Mailing Address . . q““’?gq'sg

80 EMERALD COURT B0 EMERALD COURT
PO BOX 2626 PO BOX 2626
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

A0 GOER KRR A

01302007 No Chg-P CRZE034 (11/05)
| 4. FEI Number Applied For
59-1549286 Not Applicable
s, Certilicate of Status Desired d $8.75 avditional

Fee Required

€. Name and Addgess of Current Registered Agent

GRAY.HENRY L, JR 177"
211 NE 18T ST. L
GAINESVILLE, FL 32601

i~ EIPE
S

ot

8. The above named entity submils Ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agen.

.

SIGNATURE .
. Signatire, typed o printad nams of ragstened agent and tia f apphcable, (NOTE: Regrsteved Agent signature requyed whan rensttng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftef May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Y.y
10. OFFICERS AND DIRECTORS ]
TMLE VPD
NAME ADAMS, ALEXANDRA M

STREET ADDRESS | 80 EMERALD CT
CITY-ST- 2P SATELLITE BEACH, FL 32937

TLE PD

NANE ADAMS, ROBERT A

STREET ADDRESS | 80 EMERALD COURT

Giv-s-7® | SATELLITE BCH, FL. ogeso, 32937

THLE sTY

HAME ADAME, AN TONIAA .
srRerT AOORESS | §0 EMRRALD CAUR {'«

sz [CATELITE BESCH, FL 32957

TITLE

NAME

STREET ADORESS
CITy-s1-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-7P

TInE

HAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby certily that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurale and that my signatue shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [o execute this repor! as required by Chaprer 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed. or on an attachment with an addresSy with all ather like empawered.

SIGNATURE: ﬁg&b& gr Qs [RECDEVY.  RBERT 4 ApAmS  He)5-a7 31&&5;{;&37

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




