FILED
Mar 15, 2006 8:00 am

2006 FOR PROFIT conpomrﬁ_iii Y Secretary of State

ANNUAL REPORT

+¥

- _ of¢ e of¢

DOCUMENT # P05000145098 02-03-2006 90002 020 150.00
1. Eniity Nama :
VENI, VIDI, VEND!, INC.
Principal Place of Business Mailing Address .
1995 ARDMOR DRIVE 1955 ARDMOR DRIVE
PORT ORANGE, FL 32128 PORT ORANGE, FL. 32128 B B 0 0 5 3 5 1
R S RV ROMRVECD R T O A

Suta. At 0. exc. Sullo. Agt. ¥. ale- 01272006  ChgP CR2E034 (11/05) ;

City & Stato City & Sicie *. FEI " Anpliod For

' 7 ﬁ* 3?3/0(97 Not Applicatle
Ze Country Zp Country 5. Cortilicate of Staws Desred [ !&E’q Addidozal
6. Name and Address of Current Registersd Agent 7. Nams and Addross of New Registared Agent

Name

GAMEL, DEBRA L
1995 ARDMOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

PCRT ORANGE, FL 32128

City FL [ Zip Code

8. Tho above named entity submits this statement lor the purpese of changing its registered clfice of registered apent, or both, in the Stato of Rorida. | am {smiliar with, and accept
tha obligations of registered agant.

SIGNATURE
. Pl & pwand AT O ARQuELIF K] AN AN Wi f S ate {NOTE Regeiwred AQent 1 atss requred whan reimscstng) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. & Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P [ Delete T O Crange [ Addition
HAME LIEB, GEORGE J NAME
STREET ADDAESS | 1700 NORTH ATLANTIC AVENUE STREET ADDRLSS
crry-s1-ap NEW SMYRNA BEACH, FL 32168 cmy-§i-np
me ST 0O pene T O crange [ Adotion
NAME GAMEL, DEBRA L NAME
STEET ADDRESS | 1935 ARDMOR DRIVE STREET ADORESS
CHY-58-2P PORT ORANGE, FL 32128 CITY-51-2P
e 3 pelete me Ocnange [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2P Y- S1-2P
JWRE__ P RN 0 1" S 1 T4 R —— o~ [ change_ [ Addition_
KAME MAME
SIREET ADDRESS STREET ADDRESS
cnyY-51-ar CITY-ST-2P
TME O peten e Octange [ Addition
RAME MAME
STREET ADDRESS . STREET ADDRESS
CFY-51-2P oI ST.27 .
ImE £ Deese TmE [} Crange [ Acxiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P Cmy-$1-a¢

12. ) haraby canily thai the infarmation supplied with this filing does nol guality for the exerrptions contained in Chapter 119, Flotida Stalvies. | turther centily thal the information
indicated on this report o supplemental report is true and accurate and thar my signature shall have the same lagal affect as il made under cath; that ) am an officar o direstor
of the corporation or the receiver or ustes empower:]«li to exacute this report 8s réquired by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 #

changed, of on an m with an aodross, her like empowered.
SIGNATURE: LEBLA L. ChmEc //2’7/00,
'WAME OF SIGNING CFFICER OR OXREC TOR Den 7 7 Dayirrs

Phore #




ATTACHMENT
Leoos3IS|

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

VENI, VIDI, VENDI, INC.
1995 ARDMOR DRIVE
PORT ORANGE, FL 32128

Subject: VENI, VIDI, VENDI, INC.

@umber: PU5000145098 -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



