2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000132162 o Secretary of State

1. Entity Name . .

VENICE TRAVEL & CRUISES, INC.

Principal Place of Business Mailing Address
189 NASSAU STREET 5 189 NASSAU STREET §
VENICE, FL 34285 VENICE, FL 34285

AR RR SO

04232008 No Chg-P CR2EO034 {11/05)

DO NOT WRITE IN THIS SPACE o N RIS

20-3523595 Not Applicable
$8.75 Additional

Fee Required

5. Cartificate of Status Desired O

6. Name and Address of Curront Rogistored Agent

LAUDENSLAGER, JOHN P DO NOT WRlTE ;

1029 DELACROIX CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

8. The above named antily submits this statemant for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of piinisd nama of regisisrad agant ang litls it applicable [NOTE: Rugislerat Ageni signalure raquied wran reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wlil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BILLS, MARK M i (i ";DD:gq'",L_\}:_:}
STREET ACRESS | 189 NASSAU STREET S : Lo 23580 Te~008 150,00
CIy-§T- 2P VENICE, FL 34285 '
TITLE
NAME
STREET ADDRESS
CITY-$T-2P
TITLE
NAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21p

TITLE

NAME

SYREET ADDRESS
CITY-ST-29

e, .
NAME sl ' - - o - &

STREET ADDRESS . . RN S - . TR
CIry-S1-2iP

12. I haredy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida  Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or diractor
of tha corporation or the receiver or frustee empowered Jo execule this report ggrrequired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment it a " with ajfbther like emp; ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Dale Dayilime Phone ¥




