2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOGCUMENT # M81118 Jan 23,2006 08:00 AV
1. Entty Name Secretary of State
JOHN E. VENABLE, INC.
Principal Place of Business . Maifing Addrass )
3550 NE 175TH 8T RD 3550 NE 175TH ST RD
ARV AR
2. Principal Place of Businass 3. Mazhn;; Ad;:iress — : -
Cily & Stat City & State — 4. FEI Number X .diriolied Fé;.
R NO-T APPLICABLE ffm st
Zip Couniry zp Country 5. Centificale of Siaws Desired i gfe'ggqgfggml
6. Name and Address of Current Registere& Aigent . 7. Name and Address of New Registered Agent -

Name

gggoAg‘%E{ YJF?i'l;{-lNSE RD Street Address (F.O. Box Mumber s ot Accema'b&e)

CITRA FL 32113

City FL- 20 Code

8. Ths above named entity submits this statement for the purpose of changing is registerad office or registerad ;gent. or bath, in the State of Florida. | am famifiar with, and acceg
the oohigations of registered agent.

SIGNATURE - - = . . .

Signature, typed or prnted name of rogrslered agent and tille if applicable (NOTE Regstated Agant signature ceauiited when mwnstabngh DATE

FiLE NOW'I‘ FEﬁ !S $1 50.03
. Atter May 1, 2006 Fee Will Ba $550.00
Make Check Payable to F?orida Degattmm oi

10 OF.FECERS AND DIRECTORS ) 11. ;\DDiﬂONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

BN

8, Election Campaign Finanging $5.00 May &
Trust Fund Contripution. {3 Added to Fees

TILE PD O tetete TE [T Change [ poaiin
NAME VENABLE, JOHN E. HAME

STREET ADDRESS 1 3550 NE 175TH ST RD STREET ADDRESS

Ur-ST-7F - CITRA FL ~ § ciy-ST-zP )
THLE §T O petete e {3 Change i,
NAME. YENABLE, TAMI R. NAME _

STRIETADBRESS | 3550 NE 175TH ST RD STREET ADDRESS 00000295227

CiTY- 57-2P CITRA FL CiTy-ST-72P DE."‘BL‘?DE“BQBQE“QDE l SD. HQ
TI7LE . . [Opetan. . . & wms e o e s et e e - ) ghangs _ [ acts
NAME WAME

STREET ADDAESS STREET ADDRESS

GiTY-57- 207 CIY-ST-2IF

TILE I Detete TINE [3 Change A
NAME NAME

STREET ADDRESS STAEETADDRESS

CY-ST-20P EIY-§T-2F '

Ame [ Detste TiTLE [ Change [ Acisie
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-49 CiTY-8T-2IP

TLE 03 Delete TME 3 Change it
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-57-2F

12. ! hereby certify that the informalion supptied wﬂh this filing csces nn{ qualify for e exemplions contained in_Section 119, Florida Staiutes | further certify that the mformat;on
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samie Iec?ai sffect as if made under oath, that | am an officer or director
¢ the corporation or the receiver or trustee empoweraed to executs this report as required by Chapter 607, Flon a Stalutes; and that my name appears in Bleck 10 or Block 11
¢ changed, o on an affachment with an address, with &l other fike empowered.

TURE: j —17-20
L] -
%y_ SIGNATURE AND TYPED QR PRINTED MAME OF SIGNG OFFICER OR DIRECTOR - Datg 1 :




