2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

- FILED

DOCUMENT # P01000069089

1. Entity Name

INTERNATIONAL VENTURES INC

May 02, 2006 08:00 AN
Secretary of State

Principal Place of Business

1834 ST JOHNSBLUFFRD S
JACKSONVILLE FL 32246

Meiling Address

1834 ST JOHNS BLUFF RD 8
JACKSONYILLE Fi 32245

(R T

2. Prmcipal Place of Business 3. Maiding Address
Sunta, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 {10!05)
Cry & Slate City & Slale 4, FEI Kumber | |Apptied For
01-0593835 | it Apptasie
7 z _ y
® Country © Couniry 5, Certificate of Status Desired 1| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANKRY, GABRIEL
1834 ST JOMNS BLUFFRD S
JACKSONVILLE FL 32246

Strest Address {P.0. Box Number 1s Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped o prted name ol regrslered agent and Riie d applcatls

(NGTE Regstared Agent signatre raguued when ran.siatng)

DATE

FILE NOWIl! FEEIS $150.00 ~
After May 1, 2006 Fee Will Be 550,00
Make Check Payabie to Fiorida Department of State

8. Election Campaign Financing $5.00 wzy Be
Trust Fund Conwribubion, [ Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 belete THE [ Change [ Adetie
NAME LANKRY, GABRIEL HAME

STREET ADDRESS | 1834 ST JOHNS BLUFFRD S STREET ADDRESS

Y- St-28 JACKSONVILLE FL 32246 CiTY-SE-2P

TITLE D [ petee e UOO000SER34S O Change  [3 Acdinen-
HAE LANKRY, SAMUEL HAME - 2 -

STAEEY AODACSS {1834 ST JOHNS BLUFF RD § STEEET ATORESS 05/17/06~-80031-008 150.00

CiY-5T-21P JACKSONVILLE FL 32248 CITy-31- 7P

M O Deatete ik D Change [ Acdibon
HEME NAME

STREET ADORESS SIRLLT ADDESS

CIY - 8- 7P CiY-ST-4iF

HILE ] Detete Tk [ change [T Addition
HEME NAME

STREET ADDRLSS STRETT ADDAESS

GIY-ST-71P LIFY-51-2P

TITeE 3 Deiele TiTsE [ Change 3 Addition
NAME HAME

SIREET ADDRESS STAZET ADDRECS

CITY-ST-21P Y-St 2P

L 1 Deiete HiLE i1 Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiFY-ST-1P CIre-§1- 2P

12, | hereby certify that the informaiion supplied with this filing dees net quality for the sxemptions gontaned in Sectibﬁ 119 Fonda éié:utes. Hurlher certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same Jegal sffect asf made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweied 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 3 1

if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

GCABREC Loty

4900l

SIGNATURE AND

QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytimae Phona §

o Y 5760 /6?0

Daie



