2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

*. Entiy Nama Secretary of State

VAN PELT VENTURES, INC.

Pr'mci;éi Pla_ce; Bustne;— __Maikng Adoress N

509 CHURCH STREET .. 508 CHURCH STREET

FO BOX 893 PO BOX 938

2. Principdl Place of Business 3. Maling ASOress
| Saite, Apl ¥, 8lc Sune, ApL. #, efc. T T 15t MOORE CRZED3? {10/05)
| Ciy & Stte Cily & State 4. FL Namber ’ ’ Apgled Far

55-1648144 Not Appne:
e ~ Country Zin Cauntry i $8.75 Additonal
| ] 5. Certificate of Status Deswed O Fes Required
| & Nameand Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name .

gSQNCP}EL&g’CE{DS\“THRNEETSR Sireet Address (P.O. Box Number s Né; Kc;epiacm}
NOKOMIS FL 33555 . — e

City FL { Zig Cods
[ 8. The énovéﬁmed entily submuts this statement for the_p;u-r?:—ose ol changing its ragistaced office ar registered agent, or ooth, int the State of Flonda, | ame 1armbar with, a_lnd aciEn
ihe ebhgatons of regmtered agent

SIGMNATURE
Srgrawre, types of proled nare O Ipgaasing ages A wd DG S ARShL AL AHGTE FRgsloits AGeot Shatuae e when ronsiaing QAL

- — —— —_

FILE NOW!N FEE IS $15000 =
. After May 1, 2006 Fec Will Be $550.00,
Make Check Payabie fo Florida Deparinient of State

8, Elechon Campaign Financing $5.00 May:
Trust fund Conribuion [ Addedio Fees

K2 GEFICERS ANG DIRECTORS n. ___ ADDITIONS/CHANGES 10O UM iCkHS AND DIFEGTORS 1N 11
TR PTO 3 Detete e {3 Change A
HAME VAN PELT, EDWIN E SR . NAML
STREET ADDRLSS | 2506 NORTHWAY DR STEET ADDRESS DORONARS1 A2

_“resi-ze | [VENICE, FL 00000 - 8- o . PR TR A2 -2 1S0.0
e 5D O petere s Ol change T ad
HAE VAN PELT, JOYCE K - BN
STREET ADDRLSS {2805 NORTHWAY DR SIALE ) ADDBRESS
Cify-51-29 VENICE, FL 00D0D Culy-Si- 2
5414 ) 2 antets Hig 1 Cranpe R
AN MM,

STREET ADDAESS SEREL} ADDRLSS

LITY-53-2p G- 5T- ar

HILE 3 Detets e i Cehange  Im
AT NAME

STHEET ADLALSS SIRELT ADDRESS

oY -5§- 18 Y- 8- 2w

e O Detete e Cohange  [J4
NAWE NAME

STHEET ADDRESS SIREET ADDRESS

Cify- §T- 2P Civy-87- 2P

ITLE O Dekele itH Clcohange  E)as
nAME MAME

STREEY ADDRLSS STRELY ACDRESS

Civy-57-7p CITY-5%- @P

12 1 hareby ceruly that the information supptied with thes filing does not qually for the exemplions contained i Seclior 119, Flonda Statules. ! further cerbly thal the nformat.
wdicaled on Uns TepOI Of suppiementat report 1S rue and accwrate and that my signaturs shall have the same legal effect 2s if made under oath, that t am an athcer ar direck
of Ine corporation oF the FECeiver Of rustes empowered to sxecute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 1
if changed, or on an atiachient with an address, with alf other fke gmpowered.

SIGNATURE:

4 A2 P  FyryrE-ces

T 8
SIGHATURE AND TYPED OF PRINTED HAME OF SIGHNING OFFICER Of OIRECTAOR Davirtg Phovom d



