& . FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-05-2007 90073 001 ****51.25
VENICE FLORIDA CORVETTES, INC.
Principal Place of Business Mailing Address
894 WOOD SORREL LANE 894 WOOD SORREL LANE
VENICE, FL 34293 VENICE, FL 34293
2. Principal Place of Business - No P.0. Box # 3. Mailing Adcress “Il"‘ll ||| "“l “In “m “’" “m “m “m |I'I| III" lml |mlll II [ll'
Suite, Apt. #, etc. Suita, Apt, #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
51-0431911 Not Applicable
Zip Country Zip Country ] . $8.75 Additiona!
8. Cenificate of Status Desired O Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
VIDAS,- JOHN M - =
894 WOOD SORREL LANE Strest Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34293
City ’ FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reigistared agent.
\--';
SIGNATURE 3
W.Mwmmmdmndawlwﬂhlmﬂcabh. (NOTE: Ropistarsd AQent signalurs raquared when renstating) DATE
Filing Foels $81.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State,
10. ” OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e’ D o 7 pelee HILE O Cenge [ Addilion
| e VIDAS, JpHN M A
| STREETADURESS | 804 WOOD, SORREL LANE STREET ADDRESS
CITY-ST-21P VENICE, FIt 34293 Iy -S1-21P
TME VP B Delete THE TRUEASTE R ) Change % Addition
NAME SCHRADER, DENNIS R NAME RovyAL,ALAN . =
cldiurm@aia PRIV
STREET ADDRESS | 825 HARRINGTON LAKE LN STREET ADDRESS | #EPD © gz
ENG 3 WSeD, Fo. 3
QITY-ST-218 VENICE, FL 34293 CITY-ST-21#
TIMLE T 1 petete TME Vview PRESIDENT Xl Change 1 Adition
NAME LATTA, JOHN R NAME eATTFA, dorr -
STREET ADDRESS | PO BOX 659 STREET ADORESS | P, o0, B ¢ 25 P
Ly -51-8p NOKOMIS, FL 34274 CJoumvsta | s oo MIS, e, 3427 g -
TE P 1 Detste TME PSS ST N JRCange [ Addition
NAME ANDERSON, ROBERT NAME ANDESeN, RoBsSny
STREET ADDRESS | 2991 ODESSA ST smeET o | BeS5 LACDSTA
eS¢ | VENICE, FL 34203 ansiw | NoaTd PorT L. 24297
TITLE {1 oetete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-S5T-2P
TLE O Detets TME ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-57-2P CITY-§1-2tP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal etfecl as if made under cath; that | am an officer or director
of the corporation qr 3} trustee empowarad to execme this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g ddress, with likg,empowered.
SIGNATURB-%4L TREASuRER 2-2~07 941-474-2844
T mnwnzunr\fmmmmmmmamm:m Date Oaytime Phona &

I 4



