2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 06, 2008 8:00 am

DOCUMENT # P05000103963 Secretary of State

g;gé@%ENTURES, INC. 05-06-2008 90035 024 ***150.00

Principal Place of Business Mailing Address q

5349 VANDERIPE ROAD 5349 VANDERIPE ROAD

SARASOTA, FL 34241 SARASOTA, FL 34241 o

R e L BB
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-3206829 MNot Applicable

Zip Country Zp Courtry 5. Cartificate of Status Desired [ fg';gﬁfﬂma'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name

SUMMERLIN, DCON
5349 VANDERIPE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34241

City FL | Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature, typed of printad name of registered agent ard title d applicable. (NQTE: Reglstered Agent signaiure required whan reinstating) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME SUMMERLIN, DON NAME
STREET ADDRESS | 5345 VANDERIPE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2P
TITLE VP 1 Delete TILE O Change [ Addition
NAME SKOW, RONALD P NAME
STREET ADDRESS | 1213 LEXINGTON DRIVE STREET ADDRESS
CITY-51- 2P VENICE, FL 34292 CIRY-ST-2P
TTLE s O petets i ClGhange ] Addition
NAME SKOW, ANNA'N N L - — - - .
STREETADDRESS | 1213 LEXINGTON DRIVE STREET ADDRESS
CITY-ST.2IP VENICE, FL 34292 CITY-ST-ZP
TITLE T [ Delete TSLE [ chznge ] Addition
NAME SUMMERLIN, HEDDA E NAME
STREET ADDRESS | 5349 VANDERIPE ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CiTY-5T-21P
TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TITLE O belets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not quality far the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with, ap address, with all other Ijke empowered.
SIGNATURE: QW‘“QI d W ‘//}6 ﬂ?b’ Sy /-Gy 260y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




