FILED

~ Feb 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000069905 02-14-2008 90018 035 ***150.00

1. Entity Name
VENTURE OUT FUN, INC.

Principal Place of Business Mailing Address
4731 VINCENNES BOULEVARD 4731 VINCENNES BOULEVARD
CAPE CORAL, FL CAPE CORAL, FL

A

— —{ RGO

01102008 No Chg-P CR2E034 (11/05)

o 0 NOTWR”-E IN“THIS SPACE | 4 FETmber * freee

42-1597792 ; Not Appilicable

i . San .| s Cerificate of Status Desired $8.75 addiional
AR el con 5o+ .n| 5. Certificate of Status Desire a FeeRequired ?

6. Name and Addrass of Curranl Ragls!emd Agent

TABOR, ELMERW ..
‘| 4731 VINCENNES BOULEVARD
| CAPE CORAL,FL =

| -

RN '-,?M T e e S

8. The above named en}s{b his statement for the purpose of changing iis registered omce or reglstered agent or both in 1he State of Flonda | am familiar with, and accept
ISt

the Dbhgatlonsof aggnt.

SIGNATURE — Elmer 0. Tabaoc : Pres.. \ I 2] 0%
Signature, typed ¢ prvved nama of registered sgent and ttle If appECable. (NGTE: Regusterad Agent signature required when renstaing) Loame
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fea will be $550.00 Trust Fund Confribution. (] Added to Fees
10. OFFICERS AND DIRECTORS l . sy " { ) __ S o R TED L ‘- w
TE PD ) . . » C
NAME TABOR, ELMER W . S S R
STREET ADDRESS | 4731 VINCENNES BOULEVARD IR P S ’ 2
oy-si-2P | CAPE CORAL, FL ' : ‘
Wy s ; & o S e N
A MOORE, RO Remov @ SO e
STREEY ADORESS | 12995 SOUTH CLEVELAND A ! > g .
omv-si-7P | FORT MYERS, FL 33907 Bt SRR RO i
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e Ga| Taboe . H#Add ¥ -
STREETADDRESS | L4712 VincenneS E\\Jd

oo | Cone Coml, EL 3RA0Y : -Do NOT-:‘WRITE .
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NAME . s
STREET ADDRESS o Lo
CITY-ST-2P . P el

Tme
NAME i o : S
STREET ADIRESS e S S
CITY-5T-79 ' ’

TILE : |
NAME

STREET ADORESS
CITY-ST-21p A

12. | hereby certify that the information supplied with this llllng does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em ered,

SIGNATURE: / : z e — I/to[a g J34-5UD.219Y

SIGMTURE AND TYFEDSR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daylima Phone #




