2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

DOCUMENT # N02000007846

1. Entity Name
VENICE FLORIDA CORVETTES, INC.

Secretary of State

01-30-2008 90023 001 ****6] 25

Principal Place of Business
894 WOOD SORREL LANE
VENICE, F1 34293

Mailing Address
894 WOOD SORREL | ANE
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR AN

Suite, Apl. #, elc.

Suite, Apt. #, etc.

01272008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEi Number Applied For
51-0431911 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additionat
§. Cerlificate of Status Desired O Foe Required
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

VIDAS, JOHN M
894 WOOD SORREL LANE
VENICE, FL 34293

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reguslerad agent and Gtie  apptcable. (NOTE: Registerad Ayent signatwe requied when Tanstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete THLE [1change [ Addition
MNAME VIDAS, JOHN M NAM[
STREET ADDRESS | 884 WOOD SORREL LANE STREET ADORESS
CIFY-SE-2P VENICE, FL 34293 CITY-ST-2IP
TMLL T [ telete TLE B change [ Addition
NAME ROYAL, ALAN J NAME RovaL, avard L. P TeA L
STREET AGDRESS | 1690 COLUMBIA DRIVE STREET ADDRESS CoraSTTron]
CITY-§T-2P ENGLEWOOD, FL. 34223 CITY-SI-2IP
TITLE VP O oelete TTLE R Change [ Addition
NAME LATTA. JOHN R NANI Larra, douw R
STREET ADDRESS | PO BOX 659 STREET ADDAESS | Peor oA &S50
CTY-ST-2F | NOKOMIS, FL 34274 CTY-ST-2 Nok=iiS Y. 347 %
L —~ - P- - - j@ Detete mee P ’ [ Ghange Addition
NAME ANDERSON, ROBERT NAME AT LG‘I’ Guanimd ‘EI
SPREET ADORESS | 305 LA CASTA STREET ADDRESS | § x> i Fawsts RoOAD
arv-sr-2p | NORTH PORT, FL 34297 CITY-§T-2P VENKST, T, 34293
TITLE [ peiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P oTY-ST-2P

12. | hereby certi
indicated on

is report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or 1he receiver or frustee empowered o execute this repor as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anazya?%ess with all other like empowered.
SIGNATURE: Arar L. i2evyas

1-Z2& oe, 94i-474-28<4.4

maunmsmonw.ifz PRIENAIEDF SIGNIMG OFFICER OR DIRECTOR

Dayiime Phone 4




