FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N51159 01-11-2008 90034 010 ****51 25

1. Entity Name
R/C FLIERS OF VENICE, INC.

Principal Place of Business Mailing Address
1246 N. INDIES CIR 1246 N. INDIES CIR
VENICE, FL 34285 VENICE, FL 34285 40001157

LT

2. Principal Place of Busingss - No P.O. Box # 3. Ma|l|ng Address ‘)
£53 Usy] Bpops3 () ¥ BYpIsS (5
Suite, Apt. #, etc. Sune Ap! #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
VENICE F L VENILE A 65-0385887 Not Applicable
jly 2 f 5—‘ nga 32 ? 2 X 5 Cﬁg 5. Certificate of Slatus Desired O ?g.gesq;\id:;llonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent

TYSON,HAROLD N LEINER, FLMNOTT L

215 NATURES WAY Street A P.O. Number is ey
NORTH PORT, FL 34287 A FrN BN KAVE.

 phoyIcE FL | 37293

8. The above named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered a <
&GNATUHM&L fﬁ‘/?_)”' L, fENER s J”M

Signature, typed or printed name of registered egent and thie § applicebla, {NOTE: Regrstered Agent signature required whern remnstating} DATE
- F.iilng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TITE [ change [ Addition
NAME SHICK, FRANK NAME
STREEE ADDRESS | 2841 COLONADE LANE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-S1- 2P
TITLE T ﬂnem TITLE TW B Change [ Addition
NAVE USSERY, LLOYD NAME B, ,Qp,eg;;!f
STREETADDRESS | 1246 N. INDIES CIR. STREET ADDRESS | 0 3 mfﬁs .‘5)
or-stzF | VENIGE, FL 34285 Ciry-s1-2F VE»V ,C; AR I¥ LY
T P %1 Detete me K crange  [) Addition
nAvE TYSON, HAROLD A m,{g? Eruoi7r (.
STREET ADDRESS | 215 NATURES WAY STREET ADDRESS é > BUSH A
oTv-sT-ZP | NORTH PORT, FL 34287 CITY-ST- 2P I/EWC-E’- A SELGD
TITLE D [ pelete TITLE []Change [ Addilion
NAME FOUTZ, BOB NAME
STREET ADDRESS | 504 WANDA PLACE STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 CITY- §T-2IP
me s B perete TILE [ Change [ Additicn
NAME CORMIER, PAUL NAME
STREET ADDRESS | 688 LAKESCENE DR STREET ADDRESS
CTY-S1-279 VENICE, FL 34293 CIry-ST-2p
TITLE ) B Delete e ﬂmﬂ B¥ Change (] Addition
NAME SHAPIRO, BOB NAME RON, 04‘19(445:5
STREET ADORESS | 4427 POMPANO RD STREET ADDRESS % /6 cﬁpgy6
cmv-sr-z2¢ | VENICE, FL 34293 CITY- St-21P ENELEUN oD ﬂl g 5/ 2L 7

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog ue and accurate and thal my signature shali have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee gered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an alt nt with an addgb ith gll otheMike empowered.
SIGNATURE: %/7 ) A3 LLIDIT L FENER  1-2-20p8  PY-#0F/rs~

NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




