FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000039265 02-12-2007 90088 045 ***150.00

1. Eniity Name

A TREASURE VENTURE, INC.

Principal Place ol Business Mailing Address .

5957 N. STEWART STREET PO BOX 714 4001 4330

MILTON, FL 32570 MILTON, FL 32570-0714

PR S A ARG
Suite, Apt. #, otc. Suite, Apt. #, elc. 01302007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For

58-3719405 Not Applicable
Zie Country Zip Country 5. Ceriificats of Status Desired ] Essaa.;i lﬁsedgllignal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agaent

Name
ISLER, PATRICIA L
1130 NORTHBROOK DR. Straot Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL | Zip Coda

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

SIGNATURE
Signatue, typed of Dinked name of registened agent and e it appecanie, (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing £5.00 May 82
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [] change [ Addition
NAME ISLER, DONALD R NAME
STREET ADDRESS | 1130 NORTHBROOK DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CITY-5T-2P
LE D [ Delete TITLE {JChange  [T] Addition
NAME ISLER, PATRICIA L NAME
STREET ADDRESS | 1130 NORTHBROOK DR. STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32504 CITY-5T-2IF
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2P
THLE ] Delete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2IP
e ) Detete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Ghaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as it made under oath; that | arm an officer or director
of the corparation ar the receiver or trusiee empowered 1 exacute 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 aly; { with an addrass, with all other like empowered!. ff—”

2/p/07  625-P599

LI 4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




