2007 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000091619 Mar 21, 2007 08:00 AM
1. Ently Namo Secretary of State
VENICE CENTER ASSOQCIATES IV, INC, l'y
Principal Placo of Businoss Mailing Addross
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
o e Hll“lll H‘ ""I 1]]""“""” ||WI|H| ml”ml l“ll “l’l ‘I"ll‘ H ‘ll‘
2. Prngipal Place of Business - No P O. Box # 3. Mailing Addross
Suiie, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FE) Number Applied For
52-2374361 Nol Applicablo
2 Country Zip Counlry 5. Corlilicale of Status Desired [ ?i';esqlﬁf;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
SULLIVAN, PAMELA B _
2800 KENNEDY DR Streot Address (P.0. Box Number is Nol Acceplable)
VENICE FL 34292
Cily FL ’ Zip Cedo

8. The above namod eniity submits this slatemant lor the purpose of changing ils regislered offica or registerad agenl, or both, in tho Stale of Florida. | am familiar with, and accepl
the cbligalions of rogistered agent.

SIGNATURE
Spynalure, yped or ponded nare of regastengd agent and bl © apphontle [NO: Regsteeed Agent sggnalurg recpsred when ransianng LATIE
FILE NOW!!! FEE IS $150.00 9. Ejcction Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. (] Added 10 Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D [ Delele i [J change [ Aadinon
WAME BRADY, RICHARD W NAMI
simt1aoonas | 315 PINE GLEN WAY SINLTADPY S8
ey-st e | ENGLEWOOD FL 34223 CIIY-81. 21
s D 1 Deiele It [ Change [ Addilon
NAME BRADY, ROBERT NAME HONDOs 745 TR
SIRE1ADDRTss | 2600 KENNEDY DRIVE SIRCET ADDRI 55 02/23/07-80074-021 150,00
Ciry-$1- 211 VENICE FL 34292 GITY-S1-70
. D O oelere e [ Change T3 Adetition
NAML SULLIVAN, PAMELA B NAMT
STREET ADDRISs | 2800 KENNEDY DRIVE STREET ADORESS
CHY-ST- 71 VENICE FI. 34292 CITY - SI-AIP
i 71 Dolete fm Ochange T Addition
NAML NAME
SIHE T ADDAI 55 SIREET ADORE 5%
clIY-S1-21p ' CIIY-SI- 2P
1 [ oetere e O crange T Adedtlion
NAML NAME
S LT ADDRESS SINELT ADDIE$S
ClIY-ST-21P CHY-SI-AP
e 7 Delele LE [ change 3 Addiuen
NAME AN,
SINLLT ADDRESS SIRETT ADDNESS
CIY-87-2Ip CIHY-sl-ap

12, | hereby carlify that the informalion suppliod with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statules, | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the samo legal affoct as if made under oath; that | am an officor or director
of tha corporation orccivor of rusloc empowered 1o execule this report as required by Chaptor 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11

if changed, or on an A ment with an addrass, wilh all olor ke empowerod.
3-15-00 941-484-s118

SIGNATURE AND TYPED OH PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Date Daytene Phone 4

SIGNATURE:




