2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # L91077 Apr 12,2007 08:00 AM
1. Enlily Namo -
CONTINENTAL VENTURES, INC. Secretary Of State
Principal Place of Busingss Mailing Addross
%’11?’% E. EAU GALLIE BLVD. §11§A E. EAU GALLIE BLVD #17
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suilo, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4, FE! Number ~ Applied For
59-3028332 Not Applicable
Zie Country Zp Country 5. Corlificale of Stats Dostred O ?eg'gesqlﬁg‘g"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WHITE, JULIE
218A E EAN CALLIE BLVYD 17 Sireet Addrass (P.Q. Box Number is Not Accepiablo)
JUDIAN HARBOR BEACH FL 32937
City FL l Zip Code

B. Tho abovo namad enlity submits thig stalemenl for tho purpose ol ¢changing ils rogistered offico or registored agent, o both, in tho Slale of Florida. 1 am farmiliar with, and accopt
tho obligations of regisiered agent,

SIGNATURE

Sgnanre, ped or pinted namg of req.stared njent and ile ¢ applentle {NOTL: Rempstarod Agen sgnnlute recurged whan ronstating) DATL

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pu‘:rable to Florida Department of State Trust Fund Coniriouton [ Addec to Fecs
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
. POV O Delele i O Change [ Acdiiicn
NAMI. WHITE, JULIE NAML
sit [ AbDRss | 218A E EAN CALLIE BLVD 17 SIN 1 ADDRESS 00000 02E23
env-si-ae | JUDIAN HARBOR BEACH FL 32937 CINY-51-7P O 2007 -30115-010 150,00
Tt ST [ pelele . O Change [ Addilion
NAME WHITE, JULIE NAML
sELAnDRess | 218A E EAN CALLIE BLVD 17 SIRIT ADDIFSS
CITY-ST- /1P JUDIAN HARBOR BEACH FL 32937 CIY-$1- 2
T [ patcie i O change ] Addition
NAMI KA
SIRCTT ANDRESS STREE | ADDRESS
CIY-S1-21P CAY-S1- 2P
i [ pelete i O change [ Addition
NAML HAME,
SINELT ADDRESS SIRI L1 ADDRI S8
CITY-81-71P eny-sl-Ap
it [ oelete i [ change [ Adteion
NAMI NAMI
STRLETADDNESS STREL FADDH S8
CINy-51-21P CITY-$1- /1P
TN M oetele . [ change [ Addilion
NAME NAMI
STRFET ADDRESS SIRETF ADDRESS
CITY-SI-71P CIry-sl-2p

12. | horeby corlily that Lho information supplied with this filing does nol qualify ler the oxemptions contained in Section 119, Florida Slalutes. | further certily that tho informalion
indicatod on [his report or supplemental report is true and accurate and thal my signaiure shaii hava the samo legal effect as if made under oatn; that | am zn officer or diroctor
ol the corporaltion or tho goceivar or trusteo cmpowered fo execule this report as required by Chapter 607, Florida Slatules: and that my namo appears in Block 10 or Block 11
if changed, or on an at ent with an addrez,}uilh all other like cmpowered.

SIGNATURE: : SuLiE phite ‘//0/07 ( 3&@55’-/&:*

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone ¥

~




