2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P00000076131

1. Entity Name
TROVENTURE, INC.

Secretary of State

01-20-2006 90034 049 ***150.00

Principal Place of Business Mailing Address

7822 WIRLO BRONSON MEMORIAL HIGRWAY

KISSIMMEE, FL 34747 KISSIMMEE, FL. 34747

7822 W IRLO BRANSON MEMORIAL HIGHWAY L .

L Hlﬁ\illl)ll R

2. Principal Place of Business . 3. Mailing Address_ .

1300_LaQuints, Drive 1300 LaQuinta Drive
é”:;‘ ' "'é‘“‘ S"“’:"'::e”s_" ete. 01162006  ChgP CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

Orlardg Orlando 59-3664984 Not Appiicable
32:58 04 c“mﬁys A 32'5 309 CUNSWF\ 5. Cerlificate of Status Desired [ gg;gmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name

- TROVER, HOLLY L OWNER
2711 FORMOSA
KISSIMMEE, FL 34747

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

8, byt o (it nawne of rogisterad agert and ttie f applcablo.

(NOTE: Registared Agont signaiure requred when rencatng) DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribxution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE v : 3 petete TALE Clchange [ Addition

HAME TROVER, STEVE RAME

STREETADDRESS | 2711 FORMOSA STREET ADDRESS

CITY-S1.2P KISSIMMEE, FL 34747 CITY- ST-2P

TME P O pelete THLE [JcChange [ Addition

RAME TROVER, HOLLY HAME

STREET ADDRESS | 2711 FORMOSA STREET ADDRESS

cry-st-2p KISSIMMEE, FL 34747 CITY-ST-2P

TME [ Desete TRE I Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-55-2P cyY-St-2r

TITLE O Delete TME O change [ Addition

NAME HAME

SEREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

TILE 3 Delete IMLE O Change ] Additien

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

ut: [ petete HILE Cichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cyY-s1-28 CITY-51- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation o¢ the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.

£ Jupvun

SIGNATURE: g@i ﬂg

(106

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




