2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT FILED

DOCUMENT # P05000072796 Jan 31, 2008 08:00 AT

1. Entity Name
GORY PROPERTY VENTURES, P A. Secretary of State

Principal Place of Business Mailing Address
1939 PARK MEADOWS DRIVE #3 PO BOX 7646
FT MYERS, FL 33907 FT MYERS, FL 33911

A MO

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Aoeare

05-0622883 Not Applicable
$8.75 Additional

Fee Required

F

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

A8 BEETHTERR DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiar with, and accept
the obligations of regiglered agept.

SIGNATURE - : Vi /_?‘z? /’)’ ¥
Signatute, typad or pilnlad name of rogistared agent and tltla f applicable {NQTE: Ragistorad Agent signature reguirsd when remalating) / DATE /
FILE NOWII! FEE IS $150.00 9. Election Gampaign Fnancng $5.00 may Be - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees _ UnO0nTng21s
O/ AnR-an0t 2-01 Y 155 75

10. OFFICERS AND DIRECTORS |
TLE D
NAME ATWOOD, BARBARA CORY

STREET ADDRESS | 1619 SE 6TH TERRACE
CITY-SI-2ip CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

M DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

KAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualfy for the exemptions contained in Chapier 119, Flonida Statutes. | further certfy that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.
%) /é b
/ /7

SIGNATU RE- Date Daytima Phona #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



