»

' ,' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 02,2007 08:00 A

DOCUMENT #L97070 Secretary of State
-ANU TWIST VENTURES, INC,
Principal Place of Business Mailing Address
7296 SWAN LAKE DRIVE 7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
R S W AR
Suite. Apt. #, atc. Sulte, Apt. ¥, etc. 02082007 Chg-P CRZEQGI4 {12/06)
Cly & Stats City & State 4. FEINumber Applied For
65-0213828 Not Applicable
Zie Counury zi Cauntry 8. Csrufionts of Status Desirec O :ﬁ':i:::;""""
8. Name and Address of Current Registered Agent 7. Name abd Addrass cf New Reglstered Agent

Name

BRENNAN, ANDREW J
7296 SWAN LAKE DRIVE Street Address (P.Q. Box Number is Not Accaptable)
FORT MYERS; FL 33919

City FL | Zip Code

8. The above named enlity submite this statement for the purpose ol changing Its registered olfice or reglatered agent, or Hoih, in the State of Florida. 1 am famlilar witn, and accept
the obligations of registerad agent.

SIGNATURE
FILE NOWIII FEE IS $150.00 ». Election Campaign Financing ss_oo May Ba
After May 1, 2007 Feo will be $850.00 Trust Fund Contribution, Added to Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PVST [ oeiste TME " ’ Clonnge O agaiton
NAME BRENNAN, KATHLEEN NAME
STREETARDRESS | 7296 SWAN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TITLE [ Delete TINE I L] Change [ Addition
e e UD0000E3TI44
STREET ADDRESS STREET ADDRESS 04/ 10/07-20060-005 150,00
CITY-ST-2P CITY-$1-2Ip
TIME O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TMLE O Delete TE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-2P
THLE O Delate TIE [J change (3 Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-§1-2P CITy-§1-2P

" TmE CJ Delate TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-71P CITY-ST-2P

12. I nsreby certiy that the information supplisd with this filing doas not qualify lar the exemptions contained in Chaplar 119, Floriaa Statuies, | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officar or director
o1 the ¢orporation or the recaiver or rustea empowaersd to exscuts this report as required by Chapter 807, Floride Statutes; and that my name appsars n Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siNaTURE: A D) WO pta %33'07 - Yl H 34

u..uv .jnu. AW TIe HAuE AN B PPIEE o8 BiRaaTEN Daytime Fhane #

e



