FILED

2008 FOR 'sgsxtTR%g%';‘QrRAﬂON Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P02000000908
. Entity MName 04-28-2008 90355 048 ***150.00
VENTURE SERVICES, INC.
Principal Place of Business Mailing Address
552 LILLIAN DRVE 552 LILLIAN DRIVE ) : :
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 " -
. i ] "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }1 I‘ i‘ l l
Suite. Apt. #, etc. Suite, Apt_ #, etc. 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
26-0004384 HNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?989';2: l‘;‘:ﬂ“""‘“
6. Name and Address of Current Rogistorod Agent 7. Name and Address of New Registerod Agent
Name
BENTLEY, DONNA _ _ : L -
552 UILLIAN DRIVE Street Address {P.C:. Box Number is Not Accepiable)
MADE!RA BEACH, FL. 33708
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with_ and accept
the obligations of registered agent.

SIGNATURE
e, typed or proted rame of regatered agest and tiie f appacabie. (NOTE: Regestensd Agent SQnaue roqunad when revistatg) DATE
i P
riLe nownt rebiis s1s0.00 9. Election Campaign Financing $5.00 may 8o
After May , 2008 Fee will he $550.00 Frust Fund Conttibution. O  Added toFaes
10. : .- . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P ‘o O oelete TmE Ocrrge [ Assition
naMe GARRETT, EVERRETT HAME
STREET ADDRESS | 552 LILLIAN DRIVE STREET ADDRESS
Cry-s1-2°P SAINT PETERSBURG, FL 33708 CITY-55-2P
TME -1 ) [ petete TLE [ crange  [J Addition
NAME S NAME
STREET ADDRESS e STREET ADORESS
ciry-st-ap : GTY-§1-2P
TmEe 1 peiete TILE D) cnange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS }
CITY-57-2P Cmy-57-2P
e £ O Detere e O change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
crry-s1-zp CiY-ST-2P
TILE [ Delete TME [ ohange 3 Addition
RAME NAME
STREET ADDRESS. STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
THLE O oeiete TLE [ change 7 Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-§T-21P

12. | hereby certily that the information supplied with this filing does not qualtly for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true an(? accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like em red.




