v | FILED
. .2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109830 D (3-03-2006 90098 049 ***150.00

1. Entity Name
VENICE ACQUISITIONS, INC.

I

Principal Place of Business Mailing Address gquucous v
50 N LAURA ST, STE 2900 50 N LAURA 5T, STE 2900
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
AN SR i HUAMR
202 AT St | 30N Lau m &t
Suite, Apt. #, etc. Suite, Apt. #, elc.

01302006 Chg-P CR2E034 (11/05)

OO0 UL L T{i?‘jteonvt\u FL [ ot
/)?)DB\B‘DD\ CoumrUéH %g\aol Country %H— 5. Certificate of Status Desired O Ei-ggm:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILAM HOWARD NICANDRI DEES & GILLAM, P A,
50 N LAURA ST, STE 2900 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202

0% N. laurd 5. ¥%00
. ./ e Jaacammw —FL[ 707

SIGNATL_JF!E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE D 1 elete TITLE xChanga —] Addition
RAME GILLAM, W. BRAXTON IV NAME
STREET ADDRESS | 50 N LAURA ST, STE 2900 smeerovess | OB N Wa 6’1‘ :“:%0
omv-si-z° | JACKSONVILLE, FL 32202 oI st.z¢ ‘ka_{)ﬂv‘\\-ﬁ B Lo
me D 1 Delete TMLE %nange =7 Addition
NAME MILLER, ALFRED IV NAME
STREET ADDRESS | 50 N LAURA ST, STE 2800 STREET ADDRESS w O)m\}‘(‘
CITY-ST-2iF JACKSONVILLE, FL 32202 ciy-s1-2P
TITLE D ] Delete TITLE Q Change  _J Addition
NAME MILLER, NATHAN NAME
STREET ADORESS | 50 N LAURA ST, STE 2900 e e mer e - =me—— . || STREET ADDRESS w' W -
CITy-ST-2iP JACKSONVILLE, FL 32202 CITY-S7-2IP
TITLE D I Delete TMLE g[)hange ] Addition
NANE BISHOP, THOMAS NAME C’u‘ CU(D\LQ_,
STREET ADDAESS | 50 N LAURA ST, STE 2900 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY.S7-2IP ,
TLE D 1 Delete TILE Wnange —] Additien
NAME CREED, CHRIS NAME
STREET ADDRESS | 50 N LAURA ST, STE 2900 STRES? ADDRESS w QW{
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-83-2iP
Tme 1 Delete TME “JChange  _] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ofdrustee 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 attachment wil#f an address, all other like empowered.

SIGNATURE:

2 -2Y4-e¢ Fo ¥ 38D 3o

D NAME OF SIGRING OFFICER OR DIRECTOR Date Dayune Phone #




