FILED

" 2006 FOR PROFIT CORPORATION Mar 20, 2006.3:00 am

ANNUAL REPORT Secretary of State

03-20-2006 90002 038 ***150.00
DOCUMENT # P04000103269
1. Entity Name
GHOST VENTURES, INC.
b i

Principal Flace of Business Mailing Address
12269 UNIVERSITY BLVD 12269 UNIVERSITY BLVD
ORLANDO, FL 32817 ORLANDO, FL 32817
T R IR M

Suite, ARl #, €16 Sulte, Agt # 8t 02212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1379274 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BRANT, ABRAHAM, REITER & MCCCRMICK, P.A.
3072 WHITE ASH TRAIL Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, typed or prinied name of ragistered agent and title if applicable. (NOTE: Registered Agent &ignalure required when reinstabng) DATE
FILE NOWIl FEE iS $150.00 9. Election Campaign anancing ’ $5_00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contripution, 0  AddedtaFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Delete TILE [JChange [ Aadition
NAME BROWN, TIMOTHY NAME
STREET ADDRESS | 3072 WHITE ASH TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 328269 GiTY-ST-2IP
TLE D [ Deleto TINE O Change [ Addition
NAME GRIFFIS, MATTHEW NAME
STREET ADDRESS | 3072 WHITE ASH TRAIL STREET ADDRESS
CITY-S1-2P ORLANDO, FL. 32826 CITY-$1-7iP
TME U Delete TIILE O Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-2IP
TMLE [ Detete TILE [T Change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 ciTy-s1-21P
TITLE [ etete TITLE O changs [ Addition
NAME NAME
STREET ADORESS STREET AGDAESS
CITY-5T-21P CITY-§1-21P
TITLE O pelte TITLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-217

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119. Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addregsg, with all other like empowared.

SIGNATURE: —— A —— /10 /66
BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytame Phona #




