. e FILED

2007 FOR PROFIT CORPORATION May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

o e ok
DOCUMENT # P04000103269 05-22-2007 90013 Q30 550.00
1. Entity Name
GHOST VENTURES, INC.
yws
Principal Place of Business Mailing Address qu 1 1 {
12269 UNIVERSITY BLVD 12269 UNIVERSITY BLVD S
ORLANDO, FL 32817 ORLANDO, FL 32817 . .
SO | TR ARG
Suita, Apt. #, etc, Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number : Applied For
20-1379274 Nat Applicable
Zp Couniry Zip Couniry 5, Centificate of Siatus Desired O Eg'zg‘ :ird:(;""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama d -
ER & MCCORMICK, P.A. Gy Fr S M) TTHews

TRAIL Strest Address {P.0. Box Number is Not Acceplable)

;] SO NolTH  td imad TN N

_ PR Lrad) o FL %% 3

8. The above named entity submits this stalemefT for the purposs ol changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligatiohﬁlol registered agent.
- M&u 4/:"[1‘|"e 5//5/0 7

SIGNATURE
foct’s puntent naaa ot rfflsrered agent and e f agplicable. {NOTE: Registered Agent sfinaiure requirad when remstating) DATE
/FILE NOWIl! FEE IS $150.00 ~J 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
MNJO. QFFICERS AND DﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delele TIILE B , [# Change [ Addilion
NAME BROWN, TIMOTHY Kaw boww V Timod “'::3
STREET ADORESS [ 3072 SH TRAIL STREET ADDRESS | {S@<> A, fon AVE,
CITY-S1-2P NDO, FL 328269 . ov-szp of lomde Fit, 3380
TAtE D J Deize MLE 0O _ Change [T Addition
NAME GRIFFIS, EW NAME GRIFFt S, Mt e
STREET ADDRESS | 307 ITE ASH TRAIL STREETAD0RESS |/ Bees N~ Hamp fon Ave
CITY-ST- 2P LANDO, FL 32826 CY-ST-2P |y \ewdo FL, 32803
TITLE [ Delete e (J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-St-2p Ciy-§1-ap
TITLE 1 pelete 10LE 3 Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ peeie TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANORESS
CITY-§1-2p CITY-ST-2P
TITLE O peleie TILE J Change  [] Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
£Iy-8T-2P Ciry-s1-2P

12. | heraby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment with an address, with all f smpoweared.
SIGNATURE: autth ey Gridl S84 (32 X144




