SONAD L SN aL

SR - FILED

2006 FOR PROFIT CORPORATION ~ Jan 12,2006 8:00 am
...~ ANNUALREPORT -- -  Secretary of State

DOCUMENT # K05158 01-12-2006 90200 024 ***150.00
1. Enlity Nams
VENTURE CIRCLE ENTERPRISES, INC.
Principal Place of Business Mailing Address “““ ‘\“ {0
6802 STAPOINT CT. P.0. BOX 6068 - & - -
WINTER PARK, FL- 32792 : WINTER PARK,FL 32793-6068
F e T R EE NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
} o ' 59-2864573 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
. . .- Fee Raquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SINGER, MARY SCOTT
6802 STAPOINT CT. Strest Address (P.C. Box Number is Not Acceptabla)

WINTER PARK, FL 32792

City FL | Zip Cods

8. The above named entity submits this statement for the purpese 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.

R -y

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T RILE NOWI T FEE IS $450.00 | ¥ Efection Campeign Financing™ — = '$5.00 mayBe | T e T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change 3 Addition
NAME SINGER, IWVOR A NAME
STREETADDRESS | 1616 TIOGA TR STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-ZIP
TLE PD [ pelete TILE [ Change [ Addition
NAME SINGER, MARY SCOTT NAME
STREET ADDRESS | 1616 TIOGA TR STREET ADDRESS
CITy-57-21P WINTER PARK, FL 32789 CITY -ST-ZIP
TITLE ST [J Delste e Ponange 07 Asciton
NAME SINGER, MARY-ALLEN NAME . c
STREET ADDAESS | 618 GLENGARDEN RD sweeraooness | (| B 6 ‘ enc, \"'C\e(\ Qd :
CITY-ST-7iP WINTER PARK, FL 32792 CITY-ST-ZIP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2iP
TINLE [ Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE O belte TLE I - - T ‘Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalihave the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empewered 16 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1-F-J006  (407)77-d

SIGNATURE AND TY) ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirne Phone #

SIGNATURE:

74



