2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2006 8:00 am

1. Entity Name
CONTINENTAL VENTURES. {NC. (02-09-2006 90033 039 ***150.00
Principal Place of Business Mailing Address
;‘ZJ%-A E. EAU GALLIE BLYD. ?‘P;A E. EAU GALLIE BLVD #17 .
INDIAN HARBOR BCH, FL 32937 S INDIAN HARBOR BCH, FL 32937 US 'I'
R S IO OO
Suite, Apt, #, _eic. Suite, Apt. #, etc. 02012006 Chg—P CR2E034 (1 1/05)
City & State Cily & State 4, FEI Number Applied For
59-3028332 Not Applicable
Zo Country Zw Couniry 5. Ceriilicate of Status Desired [ fese Zasqfr:d'”""ﬂ'
8. Name and Address of Curront Registerad Agant 7. Name and Address of New Registared Agont
Name
WHITE, JULIE JVLiE  WhtE
441 NORTH HARBOR CITY BLVD. Streat Address (P.0. Box Number is Not Acceptable} # / 7

MELBOURNE, FL 32035 IR E. Eon Gatir B 58
Sy deprd Modros Bk FL[#"35937

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

SIGNATURESJ("'F vn= Q’Mﬁm /AM

scruum.lypenapnmmdrag agert and title 1 applicadie. {NOTE: Rogistanad Agent signatune required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiREatOHS IN11

e PDV ¢ £ etete
NAME WHITE, JULIE

STREET ADORESS | 441 N. HARBOR CITY BLVD #C-16

CTY-ST-2IP MELBOURNE, FL

@thange [ Addition
wkte,

2 Bled F AT
&9’5.'3.9# FWW&M 2 53;937

it ST [ Geete
NAME WHITE, JULIE

STREET ADDRESS | 441 N HARBOR CITY BLVD #C-18

erv-sT-2¢ | MELBOURNE, FL

wm:u,%—w waﬁm
e Bt P 33457

TRE O Delete O change {3 Addition

TE 3 Deete O change [T Addition

e O petete 3 Change () Addition

THLE 7 Detete Ocrage [ Adettien

STREET ADDAESS
CTy-5T-0P

12. 1 hereby certify that the information supplied with this filng doas not gualily for the exemptions contained in Chapler 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report 1s true and accurate and that rmy signature shall have the sarme legal elfact as if made under oath; that | am an officar ot direttor
of the carporation or the receiver or trustea empowered (o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an eddress, with all other like empowered.

Wm fon 21104

N Py

SIGNATURE:




