il FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P01000006359 03-07-2008 90045 016 150.00
1. Entity Name
VEN-WOOD AWARDS, INC.
AW =

Principal Place of Business Mailing Address :
1845 ENGLEWOOD RD. 1845 ENGLEWOOD RD.
ENGLEWOQOD, FL 34223 ENGLEWOOD, FL 34223
T T S X URVEOE OO EO A

Suita. Apt.  ste. Suita. Apl. #. etc. 01172008  Chg-P CR2EQ34 (12/06)

City & State - City & State 4, FEI Number Applied For

i 65-1071273 Not Applicable
%ip Country Zp Counlry 5. Cerificate of Status Dasired ] gese gfqgf;"j‘m“a'
6. Name and Address of Current Reglsterad Agent oo 7. Natrie and Address of New Reglstered Agant

Namea
ALFORD, MiCHAEL P
1845 ENGLEWOOD ROAD Street Address (P.O. Bpx Number is Not Acceptable)
ENGLEWQOD, FL 34223

City FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Stgnetuatwogqor printed name of registerad agent and tite # applicable (NOTE: Registered Agant signatre requirad whan rmns;rnm DATE
FILE NOV“VI'II FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD . [ celele e (=] ) w\(‘.haﬂqe [ Addition
NAwE ALFORD, MICHAEL NAME ALford | Tueer
STREET ADDRESS | 1845 ENGLEWOOD RD. STREET ADORESS |\ 45 EnaVEanIcOck
ore-sizp | ENGLEWOOD, FL 34223 CHSIIP | a2 d AL 3HID
TE [ Delete THLE 3 ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP . CITY-St-2IP
TINLE O Dalete TITLE [ Ghange [ Addilion
NAME -7 b HAME - -
STREET ADORESS STREET ADDRESS
CITY-SI-IP Y -ST-7P
TNE [ Delete TITLE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIY-S1-2IP
1ITLE 3 Delete TILE [Jchange (O Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-§1-2P ) CITY-ST-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STAEET ADDRESS
CIry-S1-2P CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamentagreportfs true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or try; owared (o egacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| dth

changed, or on an allachment wj . wi lik empowerad. /l~ /2_{ / 0 ( 0’ [ﬁ ‘-{73 0 7 0 9

OF SI‘NING ‘OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:.

SIGNATURE AND TYFED OR PRINTED




