. 2008 FOR PROFIT CORPORATION
et ANNUAL REPORT

DOCUMENT #197070

1. Entity Name

ANU TWIST VENTURES, INC.

Marhing Address

7296 SWAN LAKE DRIVE
FORT MYERS, FL 33519

Principal Place of Businass

7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919
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6. Name and Address of Current Registared Agent

BRENNAN, ANDREW J
7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919
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8. The abave named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or botn. in the State ol Floriga. | am tamilar with, ant accept

the obligations of registered ageant

SIGNATURE

Signature. typed or punted name of regislered agent and Iite | apphcable

(NQTE: Regslered Agant EIgnature (atuirec whan rensiaiing)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 ;
Trust Fund Contributon.

After May 1, 2008 Fee wlill be $550.00 Adde

$5.00 May Be

d to Fees
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BRENNAN, KATHLEEN
7296 SWAN LAKE DRIVE
FORT MYERS, FL 33819

TILE

NAME

STREET ADDRESS
Cly-$1-2P

fir, 10

TITLE

NAME

SIREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STREET ADDRESS
Cy-S§I-2P

1NLE

NAME

STREET ABDRESS
CITY-ST-2IP
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12. | hereby certfy thal the informalion supplied with this filing doas nat qualify for the exemptions contained
indicated on this report or su enlal report is true and agourate and that my signature shall have the s
of the corporation or the recge trustee empowered to uta thus report as required by Chapter 607
changed, or on an attachmghi withlan addrasg, with all ofier [Re empowered

SIGNATURE:

in Chapter 119, Flanda Statwtes. | further certify that the information
ame Jagal effect as if made under oath; that | am an officer or dieclor
Fiorida Statutes; and thal my'name appears in Biock 10 or Block 114

“ ShewXTURE AND TYPED OR PRINTED NAMEDS SIGNING OFFICER OR DIRECTOR

Dayimg Phoog




