2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

Feb 05,2007 08:00 AM

DOCUMENT # P05000145098

1. Entity Name
VENI, VIDI, VENDI, INC.

Secretary of State

Principal Place of Business

1995 ARDMOR DRIVE
PORT ORANGE, FL 32128

Mailing Acdress

1995 ARDMOR DRIVE
PORT ORANGE, FL 32128

DO NOT WRITE IN THIS SPACE

00 A

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
04-3831067 Not Applicabla
- . $8.75 Audtional
&. Certificate of Status Desired 3 Foo Required

6. Name and Address of Current Registered Agant

GAMEL, DEBRA L
1995 ARDMOR DRIVE
PORT ORANGE, FL 32128

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purposa of changing s registered office or registerad agent, or both, in the State of Flonda. | am familiar with. and accept

tha cbligations of registared agenl.

SIGNATURE

Tignature, ned or prnled name of reg siared agen! and litle il apohcanke.

{NQTE: Pegistered Agent signalure reguired when remstabng) DATR

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAWE LIEB, GEORGE J

STREET ADDRESS | 1700 NORTH ATLANTIC AVENUE
Cl¥-51-2P NEW SMYRNA BEACH, FL 32168

WILE ST

NAME GAMEL, DEBRA, L

STREET ADDRESS | 1985 ARDMOR DRIVE
CIry-S1-2ip PORT ORANGE, FL 32128

TILE

NAME

STREET ADORESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiiLE

NAME

STREET ADDRESS
CITY-ST-2P

Yille
NAME T
STREET ADDRESS o

CIIY-S7-2P

LO0N00E
02413078

3532

fAoRA-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby carufy that tha infarmation supptied with this liling doas not qualify tor 1he exempiions contained in Chapter 118, Florida Stalutes | funiner cerly that ihe information
incicatad on this report or supplemental report is true and accurale and thal my signaiure shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o executd this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an g

ment with an addrssE, with ali 01Zr like empowerad.

SIGNATURE:

TURE AND TYFED OR FRIN‘I’EB?HE OF BIGNING OFFICER OR DiRECTOR

Date Daytma Phone ¥

/1 /071
7~

4




