FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000108070 01.08.9007 G050 026 ***150.00
1. Entity Name :
VENETIA BAY EXECUTIVE CENTRE, INC.
Principal Place of Business Mailing Address -
901 VENETIA BAY BLVD. 901 VENETIA BAY BLVD.
SUITE 350 SUITE 350
VENICE, FL 34285 VENICE, FL 34285 |
T [ 0 OO
Suite, Apt, #, slc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154137 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired || geae gesqﬁdr:é"o“a’
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agont
Name +
WHITTEMORE, EDWARD E Mdsd{‘:gg:{ C\b kﬁlk\\ Hrenmore
901 VENETIA BAY BLVD. e 55 X, Nurmi o Ccep
SUITE2S0 =B 0O —_= aﬁl &nf}hﬁ. gf)‘ﬂ
VENIGE. FL. 34242 Soike 268
C ¥s
"Venice FL | %492

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

SIGNATURE

Signature, type«.:i‘ov prirusdnm of registered agent and tile it appiicatile. (NQTE: Regisiered Agent signaiura required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TLE DvP 7 Delere Lt ClChange [T Addition
HAME WHITTEMORE, EODWARD E NAME
STREET ADORESS | 901 VENETIA BAY BLVD SUITE 350 STREET ADDRESS
CiTy-ST-21P VENICE, FL 34285 CITY-ST-21P
TME oP 1 pelete e [ClcChange [ Addition
NAME ROSS, ANNETTE Z.P. HAME
STREEF ADDRESS | 901 VENETIA BAY BLVD SUITE 350 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2IP
TMLE 1 elete TIME [J Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-S1-ZP
THLE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-ST-2P
TMLE 3 Detete TriLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP cy-T-2p
me 3 Delete IME [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-S7-7P

12. | hereby certify that the information suppled with this filin g does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee ermpowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U /- S-0(z TUl-4$3-3Igx<-

OR ME OF ICER OR DIRECTOR Dale Daytime Phone #




