»..2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 716895

1. Entity Name

VENICE VIKINGS INC

ecretary of State

04-30-2007 90446 037 ****61.25

Principal Place of Business
1001 PINERROOK ROAD
VENICE, FL 34285 LS

Mailing Address

POST OFFICE BOX

1702

VENICE, FL 34284

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

UM REIDRRRTR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232007  Chg-NP CR2E037 {12/06)
City & State City & Siate 4, FEI Number Applied For
23-7368554 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?g.;?qﬁ:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROER, DONNA
871 CITRUS RD Street Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34293
- City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisierad agent and title il applicable.

{NOTE: Regislered Agenl signalure reguired when reinsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10

TLE P [ pelete TITLE [J Change  [] Addition
NAME DETO, RICH NAME

STREET ADDRESS | 108 E. AURORA STREET STREET ADDRESS

CITY-S§1-2IP VENICE, FL 34285 CITY-51-2P

ME SD ﬂngkﬂg TLE S, . [ Change N Additien
NAME BARTRAM, LORI NAME LIsa Vpiah

STREET ADORESS | 808 E. BAFFIN DRIVE STREET ADDRESS Eﬁ E 9’5 ANNDN C:[“

Cv-s1-2f | VENICE, FL 34293 CITY-57-2P Nice, .. 3 %QFI 3

TmE TD R delete Tme hal Ol chenge [ Addition
NAME LEACH, WENDI NAME

STREET ADDRESS | 1677 SEAPORT ST STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34288 CITY-S1-2P

TITLE VP [ belete TITLE [d Change [ Addilioa
NAME THINNES, JAY NAME

STREET ADDRESS | 108 E.AURORA STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CTY-ST-2IP

TiTe o ﬁ Delete TIME [ Change [ Addition
NAME HANKS, JIM NAME

STREET ADDRESS | 708 CAPISTRANC DRIVE STREET ADDRESS

oIy -S1-2P NOKOMIS, FL 34275 CIY-ST-2IP

TILE TD 1 Delete TITLE [ Change [ Addition
NAME STROER, DONNA HAME

STREET ADDRESS | 871 CITRUS RD STREET ADDAESS

CITY-ST-7IP VENICE, FL 34293 CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as it made under oaih; that | am an officer or director
ceiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
i d

of the corporation or

changed, or g AatachmEm wi 55, with all other |

—

SIGNATURE: L

j)ouma STROER- "//&‘//057 941 $a9-7795

SIGNATURE AND TYPED

INTED MAME OF SIGNING OFFICER DR DIRECTOR

Daie

Daytime Phone #




