2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT # P04000006677

1. Entily Name

TEMPLETON VENTURE CAPITAL TRUST, INC.

Jan 31,2007 08:00 AM
Secretary of State

;  Maiiing Adedross

2213 E. ATLANTIC BLVD.
POMPANG BCH FL 33062

Principal Place of Businass

2213 E. ATLANTIC BLVD.
POMPAND BCH FL 33062

AR AR A

2. Principai Place of Business - No P Q, Box # 3. Mailing Addross

Suite, Apt #, ¢l

Builo, Apt #, olc. 1st MOORE CR2E034 (10/08)
- : fod Fi
City & Stale City & State 4. FEl Number 20-0580094 L applicd F GTU
o | Thotaosic
<ip Counlry Zip Country ; . $8.75 Additional
] ~ | B Certiicate of Status Desirod M - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reogisterad Agent
) Narng
KERLEW, MICHAEL i :
2213 E, ATLANTIC BLVD. Sireot Addrass (P.O. Box Numbaor is Not &ccoplablo)
POMPANGQ BCH FL 33062
City Zip Code

FL

the obligations of regislored agant.

SHANATURE

8. The above named ontity submits this statomont for the purpose of changing ils registored office or registered agent, or both, In the State of Florida. | am familiar with, and

aCCer

Senalure. ypde of Pnlg: nare of FOgistenad agent and id ¢ appocable

DATE

FILE NOW1! FEE IS $150.00
After Mtay 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Staie

(NGTE, Aegistered figent signatuse raduired whern rensizting)

9, Eicction Campaign Financing $5.00 vayr
Trust Fung Contribution. [ Addedto Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 i
e FD - 3 Delete s Lnnnnn g Ocar O
e DUNNING, ROGER N ﬂE.‘*‘BQ.«g&?EBngS;?—mE 158, 75

S8t ] Anoprss | 2213 E. ATLANTIC BLYD, SIBLE L ASRESS

CIfy-51 AR POMPANG BCH FL 330682 oy 8§ 4P

i ' Clooee  f s Tl Change | [ o
B HAM

%501} ADDRESS i SiBtE Y ADDRESS

Cily &1-710 Cliy 7 2P

I [ petete i O change &
HAMT HAR:

STREET ADDRESS . it [ ADORESS

oy -s1 AP «HY ST AP

i T T [ Dulete i O Clange  [J&°
NARE ' HAMT

SIREL] ADDRESS STRECT ADDRESS

CIY SEAP Gly ST 2P

I T Delete B [ClChamge [0
MAd WanF

SIREF § ADDRESS SIREF1 AORESS

LUy 2 cily-51 AP

T I pelete TIRLE Ceange A
M HAME

BIR { ADDRESS SIHEF [ ABORESS

Gty 7P Glry-st 2P

il changed. or on an altachment with an 7;95, with alf other ke empowered.

SIGNATURE: /

12. | horeby cerlily that the information suppired with this fling dees not qualify for the exemptions contained in Scclih 119, Florida Statutes. 1 furlhar certlly that the informatiui
indicated on this report of supplemental report is frue and accurato and thal my signature shall have tho same legal effoct as If mada undor cath, that [ am an officer or dira..i
of the corporation or the receiver or rusieo ompowered to execute this roport as roguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1

4, 23. o7 TS s¢cz 7F2

TYPED OR PRINTED rwa%

SIGNATURE AND

SIGHING OFFICER O DIRECTOR

Date “Tavyltrse Phone ¥



