2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #L00736
1. Entity Name fond i~
JEM OF VENICE, INC. . FILED
0T SEP 24 PH 3: 40
Principal Place of Business Mailing Address L o
550 WEST FLAMINGO DRIVE 550 WEST FLAMINGO DRIVE i
UNIT 1 UNIT 1
VENICE, FL 34285 VENICE, FL 34285
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress . .
Clo ﬁo\)arw Lociordell
Suite, Apt. #. gic. Suile, Apt. #, elc. . CRZEQ34
2565 the SP\&no\J\t.ﬁ‘\% B0 Tommaral Dawv 09142007  Chg-P (12/06) _
City & Stata p ! City & State , 4. FEI Number Applied
Vervee L Glagyonhisy Y 65-0129866 Not Applicable
Zi Counti Zii Cuniry ) . 8.75 .
r‘))'t\rags U’é A %LDO%'}) SHEN 5. Certificats of Stalus Desired H ?wﬁsqmm
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Registerad Agent
v Jerrel B Tower
WILSON, MARY BETH Lrr 19 3
550 WEST FLAMINGO DRIVE Sireet Address (P.Q. Box Number is Not Accaptabla)
UNIT 1
VENICE, FL 34293 Jo W. Venie RAveave, Suire 330
City . Zip -
Venice FL | 8%% 95

8. The above na entity submits this stalerpes] for the purpose of changing its registered office or registered agent, or both, in the State of jvida. | am familiar with, and accemt

the obligations of Yegisterey ‘S "‘?
: “odl D7)

il agent. £ o R
SIGNATURE )( .f) f )ﬁ}y‘- (j‘erre/ - 7o AT ‘e -’t:j’

Sv-m.lvv‘a mmdrmmednoe@nned-ppﬁcm. [NOTE: Hegetored Agent sgnenure maured when Amackng)
9. Election Campaign Financing $5.00 may Be
Amendeé AR is $61.25 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP (¥ Dot e O cChenge [ Addition
RAME WILSON, MARY BETH NAME =
STREET ADORESS | 550 WEST FLAMINGO DRIVE STREET ADDRESS
CiTY-5T-2P VENICE, FL 34285 ciry-51-aP
e DST 7 Delete NILE PP ST N Crange [ Addition
NAME ZACCARDELLI, ELMO NAME
STREET ADDRESS | 550 WEST FLAMINGO DRIVE sweer anovess |26 & tha E §P\an c\.;\l lt\ Mol N
ev-si-2p | VENICE, FL 34285 ovstze [ venige  FEL IS
THLE [ Delete THLE [JChange [ Addition
NAME e NAME
STHEET ADDRESS ZS STREE] ADDHESS
cY-51-4r CINY-51-29
WILE 7 ! O Dige e [ Ctange ] Aadition
NAME NAME
STREET ADDRESS C‘) SIREET ADDRESS
CITY-S1-2P ' CrY-S1- 2P
TITLE 3 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CnY-S1-2P CITY-81-2P
HLE 3 Desete TME {IcCenge  [] Addition
NAME NAME
STRLET ADORESS SIREET ADDRESS
CITY-S1-3P TITY-S1-7¢

12. I hereby certify that the information supplied with this ﬁli:g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report o supplemental report is trug and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
ol the corporation or the recerver o lrustee empowered 0 axecute this repor as required by Chapter 607, Florida Stauses; and that my name appears in Block 10 or Block 11

changed. or on an atlachment witkpan address, with alk oiher iike empowered.
SIGNATURE: %M Edow Toccardells, Preg. 31707 (Gudd84-424s

mmemyﬁ;o’muwwmmmm Duirytrne: Phone #




