2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000006932

Jan 27,2006 08:00 AV

1. Entity Name

Secretary of State
GENTLE VENTURES, INC.

Prancipal Place of Business

1457 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address

1457 RUSSELL ROAD
GREEN COVE SPRINGS FL 32043

BRI

2. Principal Place of Business 3. Mailling Address

Suite, Apt, #, etc.

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEINumber __ | |Apphed For
§_5'1 168084 ! 7IND: App!i{‘al’"
Zi Couniry <ip Couatry 5, Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ALLEN, JAMES R —— : --
1457 RUSSELL ROAD Strest Address (P.O, Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
City - FL i Zin Code

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

SIGNATURE = —

{NOTE Registered Agent signalure required when ranstating) DATE

Signatara, typend or prmad name of regrsieead agent and Llke if applcatle

T

FILE NOW!Hl FEE I§'8160.00,
| - After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

$5.00 may -
Added to Fees

8. Electivh Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11,
TTLE D 1 Delete TITLE 1 Change At
NAME ALLEN, JAMFS R NAME

STAEET ADDRESS | 1457 RUSSELL ROAD STREET ADDRESS - HOD00N4n %58[5

onv-sT-2® | GREEN COVE SPRINGS FL 32043 CITY-ST-2P 0T e-anIT 01 150,00

TWILE D 7 Dejete TILE [ Change [ Adtin
NAME ALLEN, MARTHA P ' HANE

STRECTADDRESS [ 1457 RUSSELL ROAD STREET ADDAESS

ary-sr-2e GREEN COVE SPRINGS FL 32043 Clfy-S7-2iF

e . Cioere - b 14 ClChage [ Aniti,
NAME NAME

STREET ADORESS STREEE ADBRESS

LI -S1-0F CivY-ST- 2%

TITLE 3 Delete TTiE [[] Change  [Jpusi
KAME § HamE

SIREET ADORESS STREET ADGRESS

CITY-ST-2P ‘ | CITY-5T- 2F

TITLE T pelete TILE [ change 3 Adain
NAME HNAME

STREET ADDALSS STREET ADORESS

oy -8T-21F CITY-S1-2P

il T peete e Tl Change [ Acdit
NAME ' NAME

STAELT ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-57-21P

12. | hereby ceriily that the information supplied with this fiing does not qualily for the exemptions conlained in Section 119, Florida Staiutes. | further cattify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if chianged. or on an attachiment with an address, with all other like empowered., -

SIGNATURE:O Y 2t (S 20, V'L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER QR ly.?cmn
- Van 1 - -

[~/F-Db i8¢~ a-

Payuma Paotg #



