2007 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Apr 20,2007 08:00 A!

DOCUMENT # P05000041155

1. Entity Name

ALTERNATIVE VENTURES, INC.

Secretary of State

Mailing Addrass

P.0. BOX 16053
PANAMA CITY, FL 32402

Principal Place of Business

2810-A HIGHWAY 77
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

AR AT R A

04152007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
03-0558057 Mot Applicable

0 $8.75 Additional

5. Cortificate of Status Desi
" Y sired Fee Required

6. Name and Address of Current Reg!sterad Agont

DAVIS, JAMES W
2810-A HIGHWAY 77
PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

8. Tha above named snlity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigratura, typea or pnintea name of registered agent and il if appicanie,

(NOTE Repisierad Agent signaturd requirsd when remstabng)

DATE

9. Elaction Campaign Financing

FILE NOW!1! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE PT

NAME DAVIS, JAMES W

STREET ADDRESS | 2810-A HIGHWAY 77
Ciy-ST-2IP PANAMA CITY, FL 32405

VPS

DAVIS, CYNDI1 J

2810-A HIGHWAY 77
PANAMA CITY, FL 32405

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADORESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T- 217

TITLE

NAME

STREET ADDAESS
CITY-S1-21P

TLE

NAME

STAEET ADDRESS
CITY-8T-ZIP

DO NOT WRITE
IN THIS SPACE

0501 /07 ~B0059-008 150, 00

12. | hereby certity that the information supplied with this filing dol
indicated on thus report or supplemental report is trug an
of the corporation or the receiver or trygtom ampower
changed, or on an attachment : dfess, wit

SIGNATURE:

ther like gmp:

ot quaify Jor 1he exemptions contained in Chapler 119, Fiorida Statutes. ) further certify that the information
curaie and that my signatura shall have the same legal effect as if mada under oalh; that | am an officer or director
0 exacute this replort as required by Chapter 807, Florida Statutes; and that my name appears «n Block 10 or Block 11 if

e D7

/ 5IGWATURE AND TYPED OR PRINTED @AME ORGIaNING OFFICER OR DIRECYOR

Date Daylima Phone &




