FILED
2008 FONNUAL REPORT . TION Mar 24, 2006 8:00 am

DOCUMENT # P00000053397 Secretary of State

1. Entity Name
THE MANAGEMENT SERVICES OF VENICE, INC. 03-24-2006 90015 036 ***150.00

Principad Place of Business Mailing Address
P.0. BOX 585 P.0. BOX 585 ) ju~
VENICE, FL 34284 VENICE, FL 34284 :

3

s
.=

AR G AT ECR E

" 0321 2006 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE . e

65-1016777 Not Applicable
8. Certificate of Status Desired [} $8.75 Additonal

B . - L Fee Reguired
8. Name and Address of Current Registered Agent R

sgpeenoy o |=———~DONOT'WRITI
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent. /
# 2 [/
SIGNATURE Zz < 3 ///J {
. typed o prnted name of egisiered agend and L § spplcable. {(NGTE: Registered Ageni sigrature requined when reinstating) 7/ DaTE

FILE NOWI!) FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS J|
e PD ‘
HANE O'GRADY, CYNTHIA

STREET ADORESS | P.O. BOX 595
CITY-$7-2P VENICE, FL 34284

e SVP

NAME ROWAND, JAMIE
STREET ADDRESS | 3380 RUSTIC ROAD
CITy-$T1-2P NOKOMIS, FL 34275

TITLE ST
RAME ROWAND, MARK

EEY ADDRESS | 3380 RUSTIC RD . _ '
z:i‘-iT-ﬂPss NOKOMIS, FL 34275 - - - — '"’“DO~NOT«$WRITE=:»~ e e

NAME
STREET ADDRESS
CITY-ST-2P

m - IN THIS SPACE

TLE

HAME

STREET ADDRESS
CiFY-ST-2P

TLE
MAME R
STREET ADDRESS =
CITY-87-Zp T "

12. | heraby certify that the information supplied with this ﬁling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an a?ﬂl with an address, with all cther like empowered.

SIGNATURE: _‘7{;7 1% %v//dm/ﬁ 5/‘ /2// Z_ A

AXD TYPED DR PRINTED NAME OF SIEMMN0 OFFICER OR DIRECTOR




