-

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Apr 30, 2008 8:00 am

DOCUMENT # 347299 ecretary of State
1 Sy Namg 04-30-2008 90155 004 ***158.75
VENABLE BUILDERS, INC.
Erreipal Place of Business fdaling Acddress
738 NASSAU RD 738 NASSAU RD :
P.0. BOX 576 P.Q. BOX 576 ’
2. Prnopal Place of Busnewe - Mo PO Boa# 3. Ma'lng Sdoross
Seie. Apl. B, elC, Sole Bt E gle 181 MODRE CRZ2E034 (10/07)
Cuy & State City & State 4. FE! Flumber Applied For
59-1286126 Net Apphcatie
P Couniy “p Contry 5. Certrlicate ol Status Dasired B/ $8.75 Accitiona)
Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marie . .
VENABLE, JAMES M., JR. _ £ L‘L_‘z;’bf}ﬁi f’ ‘/f' ""b_tf €
1485 N. ATLANTIC AVE., STE 110 '-’e‘“p?jgﬁg“\ - -stum e s hpdﬂepta ne)
COCQA BEACH FL 32931

“ Corpa Beach FL | “24883/

8. The apcve named entity subrnifz this statement for the puroose of changing iIls registered office of registered ageni, or £otn, in the Siate of Flonda. | am familiar with. and accent

the sobgzlions ot registerad agent.

ey
S e, teded o prened e b regeslerod anerl av] Bie | arpieazio, MUTE Fegisine AZorn srilur -equirss s e iilngt DATE

SIGMATURE

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Fee Will Be $550.00 e aan nancd fi‘oo May Ee
st Funi fib . ed to Fees
Make Check Payable to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE PD & Dercte nne [ changz [ Aadilien
HAME VENABLE, JAMES M., JR. bete%ed NAME )
STREET ADDRESS | 738 NASSAU RD '“1\ 5‘ 0'7 STREET ADDRESS
SITY SI-7ip COCOA BEACH FL CITY-G3-21p
T vSD G oaele TITLE Jchange [ Addition
NAME VENABLE, CHARLES M. HARME
STREFT ANDRESS | 738 NASSAU RD STREFT ADDRESS
SITY-51-2IP COCOA BEACH FL CITY-§1-21P
it D [ aste e A Thange [ Adtiten
HAME VENABLE, ELIZABETH C. Mt \,’encd:\& ELI 2abethC
STREET ADORESS | 738 NASSAU RD staget sponess | T7AQ m.ssau.u 2ol
Lme-ST-2P | COCOA BEACH FL CITY-51-21P cq.m Reapd, FL 320731
: D [ Desete e ' [JChange [ Addiran
DUBROQUILLETT, CYNTHIA A. HAME
STREET ADGRLSS | 738 NASSAU RD SIREET ADDRESS
GH-ST 29 COCOA BEACH FL CITY-3T. 2P
i O peiste TLE [Jchange [ Addition
HAME NAML
STREET ADURESS SIRLET ADORESS
LTy -ST- 2 CITY-§1- 2P
e 7 Dele TME [ cCrangs 3 Acditen
NatEz HaME
STREET AGGRESS SIREET ADDRLSS
S ST ) ciy S1-a1

12. 1 heraby certity that the information suvtlied with this filing does nat quahiy for Ihe exemptons contaned in Section 119, Flerida Statutes. 1 furtner certity that she intormation
mndicated on this report of supplernectal repert is true and acourae ang tnal my signature Soal Bave e same lega Gnact as if made under oath: thet | am an officer or diractor
of the corporation or the receiver or frustee ampoweared (o execute this report ag rﬁquucd by Chapter 807, Florida Swatutes: and that my name 2ppears in Block 10 or Block 11
It changad, or on an altachment with an addrosy, with ail oihar like empowerea,

SIGNATURE: @Mﬂﬂ QL tn cbies ELi zabeth 8. \bpable. L//!slos’ JA1 1839893

NAY’URE AND 'fYPED OH PRINTED NAME OF SIGNING OFFICER OH BIRECTOR it . [T Y=Y SIS




'799

ATTACHMENT ‘“0

STATE OF FLORIDA 1%

OFFICE of VITAL STATISTICS ' ‘
CERTIFIED COPY

,g‘:::‘:' Locaurre wo. O~ 2814 FLORIDA CERTIFICATE OF DEATH
1. DECEDENT'S HAME (First, Middle, L.o8l, Suffx) 2. 5EX
James M. Venable Male
3. DATE OF BIR™ (Monih, Day, Yaar) @3, AGE - 128t Birthdsy NOER | Y, DER | DAY S. DATE OF DEATH (Manth, Day, Year)
March 5, 1920 tresi 87 . r o " | July 5, 2007
6. SOCIAL SECURITY KUMBER ?. BIRTHPLACE (Cily and State or Farsign Counlry) B, COUNTY OF DEATH
577~38-9513 Mt. Sterling, Kentucky Brevard
8 m":ﬂgﬂ HOSPITAL; X_ tnpavent — Emergency RoomyOutpatient rom D8 G0 Artival
i . NON-HOSPITAL: ___ Hospice facilty __ Nursing Home/Long Term Care Faclity ... Decedent's Home . Other (Specdly)

10. FACILITY MAME (¥ riot i X Sive sireel address) 11a. CITY, TOWN, OR LOCATION OF DEATH 11b. INSIDE CITY LIMITS?
§ Capé Canaveral Hospital Cocoa Beach Aves _no
iy 12 MARTTAL STATLS (Specity) 13 SURVIVING SPOUSE'S NAME if wife, grve medor nams)

Y X e o Marics but Seperaied  __widowed . Divorcsd ___Never Manied] _ EiZADGEN Coleman
-1 RESIDENCE STATE 14b. COUNTY 14c. CITY, TOWN, OR LOCATION
- Florida Brevard Cocoa Beach
% 1ad. STREET ADDRESS 14e. APT, NO. 14f, Z1p CODE 4g. INSIDE CITY LIMITS?
l;: 738Nassau Road 32931 j Xves ___Ne
[2:} 158, DECEDENT'S USUAL OCCUPATION (incicate typa of work dorme dunng mos! of working ke.) 15b, KIND OF BUSINESS/INDUSTRY
fa Do nat use "Retined”
W Developer Real Estate
TH 16, DECEGENT'S RACE (Spacy the 10 indicete what x himsaitherset 1o b, More Ihan ong race mey ba Speciied.)
% X white —— Black Or African American —— AmeriCan Indlan or Alaskan Native (Specify tnbe)
i3]  —— asien tnclen e Chinese ~Filpino . Japanese  __Konean — Vietnamese —— Other Asian{Spacify)
g e Nstive |} —_G :L-E ——e SBMOSN — Other Padfic TS {Specify) — Other {Spaciy)
@ }mﬁ?m o‘#%mﬁmﬁ%m ; Yes (If Vs, specty} X o __Mexican ___PuertoRican  __Cuten  ___Ceniray/South American
= . Qther Hispanic [Specify) ___Hamian
E 18. DECEDENT'S EDUCATION (Speciy the oecedsnt's highest cugres or vl of 23CHool competed at lime of desth.) 19. WAS DECEDENT EVER, 1N
=Y . smories . High school but no diploma ——— High $choot diploms or GED LS. ARMED FORCES?
g — College but no degree Collcge degree (Spociy). . Associare — Bachaior's A master's e DoctOrBtE Kves __ne
% 20. FATHER'S NAME (Firsl, Mictale, Last, Suffix) 21, MOTHER'S NAME (Firs!l, Midthe, Maiden Sumams)
o James M. Venable, Sr. Mary Moore
E 22a. INFORMANT'S HAME 22b. RELATIONSHIP TO DECEDENT . 232, INFORMANT'S MAILING - STATE
] - Elizabeth Venable Wife Florida
(o4 236, CITv OR TOWH 23c. STREET ADDRESS [23d. z1P CODE
4 Cocoa Beach - 738Nassau Road ' 32931
=2 24, PLACE OF DISPOSITION (Nams of cametary, cramatory, or offher place) 25n, LOCATION - STATE 25b. LOCATION - CITY Of TOWN
Machpelah Cemetery Kentucky i Mt, Sterling

26a, METHOD OF DISFOSITION

i =<
19
=
— Bucint —— Ertombment . Gremation _—_Donation 2. Remavnl from State qE
26b. IF CREMATION, DONATION OR BURIAL AT SEA, Z?a. UCENSE NUMBER (of Licenses) 27h. SIGNATURE OF FUNGEA B R ACTING AS SUCH

APPROVAL GRATEED?  —_ Yes s | F045035 - >
— — y -
g 26, NAME OF FUNERAL FACILITY Tom. FACILITY S FIAILING - STATE Hile |
B Beckman-Williamson Funeral Home : Florida g
'g 29b. OITY OR TOWN 29¢c. STREET ADDRESS 2%d. ZIP CODE l m
5 Cocoa Beach l 101 North Brevard Ave 32031 H O
ﬁ foed 20 CERTIFIER. .i Certllying Physician - To the best of my knowdadge, death occurred ot the Ume, date and place, and cue to ths cause(s) and manner stated. O
] % (ChOCk I8}  wmmn. Madical Examinsr - On the basis of , aratior In my opinicn, death occurred at the time, date, and ptace, due to the Cause(s) and manner stated. :J
[l 310 (Signature and Vitie of Certifies) 31b, DATE SIGNER ¢armdiddryyy) |32, TIME OF DEATH (24 br.) [33. MEDICAL EXAMINER'S CASE NUMBER il m
E o — = |{07/09/2007 | 0325 N .
e} 3. LICENSE NUMBER (I Cartdar) | 345, CERTIFIERGIAMEY 35. NAME OF ATTENDING PHYSICIAN (I oier than Cariies) oy
B e 77402 Francis Ashie, M.D. _ FA
5 [f J6=. CERTIFIER'S - STATE] 36b. CITY OR TGWN 36 STREET ADDRESS 36a. 1P CODE 1o

EEd Florida Rockledge 1004 Beverly Drive 32955

37. SUBREGISTRAR - Signature snd Date O(§L REGIFTR:& naiure 38b. DATE FILED BY REGISTRAR(M0.. Day, ¥r ]
i | %0 JUL 1 0 2007




