2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 841360

1. Entity Name

J. BRODESSER VENTURES, INC.

Principai Place of Business

18101 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33931

Maiting Address

18101 DEEP PASSAGE LANE
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. Maling Address

Suite. Apl. #, elc.

Suite, Apt. #, elc.

FILED

Feb 09, 2006 8:00 am

Secretary of

State

02-09-2006 90025 018 ***158.50

A

il

lil

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
22-2155659 Not Applicable
i i Count i
£ Country Zp ouniry 5. Certificate of Status Desired E 58'75 Addl!:onai
fee Aequired

6. Name and Address of Current Registered Agent__ _ _

7. Name and Address of New Registered

Agent — —

BRODESSER, JOSEPH
18101 DEEP PASSAGE LANE
FT. MYERS BEACH FL 33931

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] 2ip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, anc accept

the obtigations of registerad agent.

SIGNATURE

Sugnalure, typea or praies nasme of regslered agenl ang title i appacabde

(NOTE- Regwstared Agenl signaturg reouirgd when rensiaing) DATE

 FILE NOW!!! "FEE IS $150.00. >

274 After May 1, 2006 Fee Will Be $550.00 -
Make Check Payabie to Florida Department of State s

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete - TilLE [ Change  [F Addilion
NAME BRODESSER, JOSEPH NAME

STREET ADDRESS [ 18101 DEEP PASSAGE LANE STREET ADDRESS

CITy-sT-2IF FORT MYERS BEACH FL 33931 Cimy-St-2i

TITLE ST [ Delete TiTLE 1 Change ] Addition
HAME BRODESSER, JOSEPH NAME

STREET ADDRESS | 18101 DEEP PASSAGE LANE STREET ADDRESS

CITY-ST-2P FORT MYERS BEACH FL 3393t CITY-ST-ZiP

\{% 3 Oetete e [ Change [ Additiun
HAME NAME .

STREET ADDRESS - STREET ADGAESS

CITY-ST-2IP CITY-SI-2IP

e (3 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

eITY-ST-71P CITY-ST- 2P

TITLE O pelete TITLE [¥change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TLE [ tetete TTLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7IF CTY-ST-21P

12. | hereby cerily that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

Arage <

T-Het-3255

SIGMURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/2-4’/94: 23

Date

Daytime Phong #




