2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 704373

t. Entity Name

VENICE AREA CHAMBER OF COMMERCE INC

Principal Place of Business
597 TAMIAMI TR S
VENICE, FL 34285 US

Mailing Address
597 TAMIAMI TR S
VENICE, FL 34285 LS

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90149 001 ***122.50

ww v wwY A

T

JINIAR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2ECR7 {12/06)

City & State City & State 4. FE! Number Applied For

59-0493595 Not Applicable
Zip Country om Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JOHN G

597 TAMIAMI TRL S
VENICE, FL 34285

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or prnted name of registered agent and tie f apphcadte

{NDTE Rsgrsierad Agent SKNaIUNe renuireg when remsiztmgl

DATE

Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added io Fees Florida Department ot State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC MDe\eie Tig CE [ Change [ Acdilion
NAME MACKENZIE, PAT KAME TR I AATE Y
STREET ADDRESS | 601 CYPRESS AVE SHEETADDRESS | S~/ e Red e 7D
CRY-ST-2IP VENICE, FLL 34292 CITY-ST-2IP VEAN e aTC F¥e fd/
TITLE LEE L Detete TITLE CB | JANED [ Change [ Addition
NAME CLINCH, JIM NAME .
STREEE ADDRESS | 211 NOKOMIS AVE S SIAEET ADORESS | - S A% AS
CITY-ST-21P VENICE, FL 34285 CITY-ST-ZIP e o)
THLE T [ pelete THLE [ Change [ Addition
NAME PRIDEMORE, SANDRA K NAME
STREET ADDRESS | 229 TAMIAMI TRL S STE 1 STREET ADDRESS
CITY-53-21P VENICE, FL 34285 CIFY-$1-2IP
TITLE P O pelete TINE [ Charge [ Addition
NAME RYAN, JOHN G NAME
STAEET ADDRESS | 597 TAMIAMI TRAL S STREET ADDHESS
CIry-S1-2IP VENICE, FL 34285 CITY-ST-7IP
TITLE et 7 Belete e PC r - [ Change [ Addition
NAME KATHY, LEHNER NAME SrMED
STREET ADDRESS | 333 S TAMIAMI TRL #101 STREET ADDRESS <___ S/}?M{ As
cny-st-zp | VENICE, FL 34285 ciry-s1-2p /FeRosS
ILE Ve 3 Oelete TITLE mE- -
NAME CORNISH, DAVID NAME
STREET ADDRESS | 355 W VENICE AVE STREET ADGRESS
Ciry-S1-2IP VENICE, FL 34285 CITY-ST-7IP

12. | hereby cestify that the information supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or suppiemental repori 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 corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other Ika empowered.

SIGNATURE:

Tobn G RvAn

G B8 - 2236

F SIGNING OFFICER OR DIRECTOR

S o7

7 Onte

Caylune Phane B

snc.mrl.rﬁE M% TYPED GBPRINTED NANE O




