FILED
2007 FOR FROFIT CORFORATION Mar 26, 2007 8:00 am

DOCUMENT # P02000000908 Secretary of State
1. Entity Name 03-26-2007 90067 049 ***150.00
VENTURE SERVICES, INC.
Principal Place of Business Mailing Address
552 LILLIAN DRIVE 552 LILLIAN DRIVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
S e D E AR BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
26-0004384 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENTLEY, DONNA
552 LILLIAN DRIVE Street Address (P.0. Box Number is Not Acceplable)

MADEIRA BEACH, FL 33708

City FL l Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signature, typed or printed name of regstered agerit and ntie § apphcanle. {NOTE: Regisiered Agent sonahuis required when fenstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elgotion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added lo Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD Mme mEe O change [ Aggiion
HAME BENTLEY, DONNA NAME
STREET ADDAESS | 552 LILLIAN DRIVE STREET ADORESS
cny-si-ap MADEIRA BEACH, FL 33708 CITY-S7-2F
TITLE v [ velete TLE Q‘\a};\‘)\e’v& H.Ehange [ Addition
RAME GARRETT, EVERRETT NAME GCoost e TNaer % -\,
STREET ADDRESS | 552 LILLIAN DRIVE STREET ADORESS S5 Lallaw Do
CITY-ST-2P SAINT PETERSBURG, FL 33708 CITY-ST-2P {\-\ LA ol "Q)P_OU:}V\. FL— ’53’[ ) ¥
TIME O betete TLE [7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S1-2°P CITY-ST1-2P
e [ oelete Tne [ Change [ Aadition
NAME HAME.
STREET ADDAESS STREET ADDRESS
CTy¥-ST-2P LnY-S1-2P
TE [ pevete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
GITy-51-2P CITy-S1- 2P
me U oelete Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered 1o execute tjis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anmwwress. with all other like e wered.
20 -0
SIGNATURE: w&aj@{f 3-20-07
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

Daytme Frone ¥




