08 FILED
2008 FOR PROFIT CORPORATION :
ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # 453093 Secretary of State .

1. Enlity Name

VENTURE CAPITAL MANAGEMENT CORPORATION

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

0 AT A

04112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

59-1549286 Not Applicable
5. Cetiificare of Status Desired d $8.75 Additional

Fae Required

8. Name and Addreas of Current Registerad Agent

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

DO NOT WRITE -
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
. SIS, tyDAL O SORed e Of (egisterect agech and tie § appleatie. {MOTE: Registensd Agent sgruture rbqursc when renstang} DATE }
: |
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo g
After May 1, 2008 Fae wlill bo $350.00 Trust Fund Contpibution. []  Addedtoc Foes
0. OFFICERS AND DIRECTCRS | . T D
iLE VPD
NAME ADAMS, ALEXANDRA M

STRECT ADDRESS | 80 EMERALD CT
CITY-5T-2P SATELLITE BEACH, FL 32937

TILE PD A . : oL
NAME ADAMS, ROBERT A SR A LD 1o o R ]
STREF1 ADDRESS | 80 EMERALD COURT ‘ -U_S-’.j’?c- "3.‘ TRLUTITRLE AoUs

oY-sT-2° | SATELLITE BEACH, FL 32037 N A

THLE STD

NAME ADAMS, ANTONINA M

STAEET ADDRESS | 80 EMERALD CT
CITy-sT-2P SATELLITE BEACH, FL. 32837

Tne

NAME

STREET ADDRESS
Ciiy-Si-2p

TILE

NAME

STREET ADDRESS
Corry-§T-4p

WILE

NAME

STREET ADDRESS
CITy-Si-2IP

12. | hereby cerlify that the information supgplied with this filing does nat gualify for the exemptions contained in Chapler 119, Flatida Statutes. | furthes certity that the information
indicated on this report 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 ot director
of the corporation or the receiver of trustee empowered fo execule this report as requirea by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: w‘f . ogrer A Asms  4JF-08 320 25°f §227

TURE AND ‘OR PRINTED OF SIGWING DFFICER OR DIRECTOR Daytma Phione #




