-

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P01000108070
VENETIA BAY EXECUTIVE CENTRE, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

901 VENETIA BAY BLVD.
SUITE 350
VENICE, FL 34285

Mailing Address

901 VENETIA BAY BLVD.
SUITE 350
VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

I BRI

01042008  No Chg-P CR2E034 (11/05) |
4. FEI Number Applied For
65-1154137 Not Applicable
- i $8.75 Additional
5. Cortificate of Status Desired | Foe Raquired

6. Name and Address of Current Reglstsred Agent

WHITTEMORE, EDWARD E
901 VENETIA BAY BLVD.
SUITE 350

VENICE, FL 34292

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
. Signatura, typed of priated name of registerad agent and lilia it appicable.

(NQHE: Regieiered Agent signehwa requirad when relnatating) DATE

FILE NOW!! FEE I8 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Finencing

55.00 May Be |
Added to Fees

10. OFFIGERS AND DIRECTORS ]
MLE DVP
NAME WHITTEMORE, EDWARD E

_ L000274325
04/11708-30012-004 150,00

STREET ADORESS | 901 VENETIA BAY BLVD SUITE 350
Y- SE-2P VENICE, FL. 34285

TINE DP .

NAME ROSS, ANNETTE Z.P.

STREET ADCRESS | D01 VENETIA BAY BLVD SUITE 350
CITY-ST-2IP VENICE, FL 34285

TIMLE
RAME
STREET ADDRESS

CITY-S7-ZIP DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
cry-St-np

TME

NAME

STREET ADORESS
CITy-St-aip

WiE

NAME

SIREET ADDRESS
CiTY-S8T-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplgmental report is true and accurate and that my signatuse shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receivaror trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ajl other like empowered.
SIGNATURE: I WM l fnr 3-13-0) Uu-vig-3 431
Data Daytima Phone &

umrvus AND TYPED OR PRINTED NAME OF X1GNING OFFICER OR DIREGTOR




