2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000033054

1. Entity Name

CATALOGUE VENTURES, INC.

Principal Place

6225 POWERS AVENUE
JACKSONVILLE, FL 32217

of Business

Mailing Address

6225 POWERS AVENUE
JACKSONVILLE, FL 32217

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

3. Mailing Address

Suite, Apt. #, otc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90195 011 ***150.00

VVUYVIVLUY

R

Suita, Apt. #, ete. 04282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-3649150 Mot Applicable
- Z —
Zip Country P Country 5. Cenificate of Staius Desired O $8.75 Additional
Fee Required
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEMS

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

8. The above named enlity submits this statement for ihe purpose of charging its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Llgratute, typed of printet rame of registerca agent ane ke it applicable.

{NOTE Rogoivren AQert sige J7 .12 reudined wr 0n ainsia 1g)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IM 11

MLE CEO ] Detete TITLE [ cthange [ Additicn
NAME Hivb, CURTS NAME

STREET ADGRESS | 6225 POWERS AVENUE STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32217 CITY-ST-2IP

THLE CFO 1 pelee TLE [ change  [] Addition
NAME WALTERS, RICHARD HAME

STREET ADDRESS | 6225 POWERS AVENUE STREET ADDRESS

CITY-Si-ap JACKSONVILLE, FL 32217 CITY-ST-219

TITLE VP I velete TITLE [CJ change [ Addition
NAME ANGELQO, BETH NAME

SIREET ADDRESS | 6225 POWERS AVENUE STREET ADDRESS

GITY-SF-ZIP JACKSONVILLE, FL 32217 CITY-51-2P

TTE SEC [ oelete TIiLE [ Change [ Addition
HAME DAVIS, Sun B HAME

sToeET Aopess | Lo 225 Powetd® AuE STREET AODAFSS

G127 |\JURCESOVWLLLE  FL 32247 oITy-S3-21p

TLE [ Detete TNE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ZDORESS

CITY-ST-2P CITY-5T-27

HILE 3 pelere THLE [ ¢hange [ Addition
NAME BT AL

STRELT ADORESS STREET AGDRESS

CITY-ST-ZIP CiTY-ST- 2P

12, ! hereby certily that the information supplied with this filing dees nct quality for the exempuions contained n Chapter 119, Florida Siatutes. | furtner certity thar the information
indicated on this report or supplemental report is true and accurate and that iy signature shalt have the same legal efect as it madae under sath; that | am an officer or director
ol the comporation or the recevar o tristea ermpowered 10 exgcule this report as required by Chapler GO7. Flarida Statutos; and that my rame appears in Block 10 or Block 11 i

changed, or on an atiachment wilh an address, with all giher like empowered. :

SIGNAT

URE:

Qw»éézr- 70

H-208

Goy 207-&417

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Dig

Cavize frorna




