FILED

Jan 26,2007 8:00 am
2007 PO N RUAL REPORT \TION Secretary of State

T EETY
1. Entity Name
COLONY HOUSE VENTURES, INC.
- Loy
Principal Place of Business Mailing Address h “ “ v
6200 PENSACOLA BLVD 6200 PENSACOLA BLVD.
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
T S [ VR LR
Suite. Apt. #, etc. Suits, Apt, #, ete, 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2620783 Not Applicable
Zp Couniry “ip Couniry 5. Certificate of Status Desired O ?ese. gsqgg::ional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent
Name
ROBERT C SANSING
4875 MANOLETE DR Strest Address (P.O. Box Number is Not Acceptable)
PENSACOCLA, FL 32504
City FL [ Zip Code

8. Tha above nél;b'\'ed 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
Sigrature, typed or printed name of registered agent ard the ¢ applcable (NOTE: Regisierea Agent signature required when resnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD . [ pelate TITLE [ Change [ Addition
NAME SANSING, ROBERT C. NAME
STREET ADDRESS | 4875 MANOLETE DR. STREET ADDRESS
Cify-S1-2IP PENSACOLA, FL CITY-ST-ZiP
TILE L] [ Delete TILE £} Change [ Addition
NAME PILEGGI, SUSAN NAME
STREET ADDRESS | 87 5. MADISON DR STREET ADDRESS
CITY-51-2IP PENSACQOLA, FL 32505 CITY-ST-2IP
TITLE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TOLE 3 Delete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-2I° CITY-ST-21P
TITLE ] pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-§7-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it
changed, or cn an anachnﬁzfth an address, with all other like empowered.

SIGNATURE:/ M gOM/\\ Robert C. Sansing /‘ /?07

SIGNATURE AND TYPED OR PRINTED TArE OF SIGNING OFFICER OR DiRECTOR Date Daysirme Phone #




