FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

ngNg\’?ENT #P05000157458 05-02-2006 90147 037 ***150.00
. ]
2ND VENTURE SALES, INC.
Principal Place of Business Mailing Address B "
7079 SOUTHEAST COURT 7079 SOUTHEAST COURT o o . 4 0077 l 8 8
MACCLENNY, FL 32063 BA MACCLENNY, FL 32063 BA ST e
R v OO OO e

Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

10 -2RTO\ 03, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

LYONS, EMIL C
106 WEST BOULEVARD NORTH Street Address {P.O. Box Number is Nat Acceptable)

MACCLENNY, FL 32063

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typed of printod name of regisigred agoent and title if applicable. (NGTE: Rogistared Agont signature reguired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete 1ILE [ Change [ Addilion
NAME LEIGHTCON, LARRY V NAME ,
STREET ADDRESS | 7079 SOUTHEAST COQURT STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2IP
TILE T Deletz TITLE O change  [7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TLE 71 pelete TITLE [JChange [ Addition
NAME NAME
STUEET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-7IP
TME ] Detete it [ Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81- 2P CImy-ST-2IP
TILE 1 pelets ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

#ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sodsgccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

% exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
BNempowered.

12. | hereby certity that the information supplied
indicated on this report or supplementakTep
of the corporation celver or tusta
changed, or on an

Lorny Lara\don ou\?x\‘au (@od) o 1S

SIGH!ING OFFICER OR DIRECTOR  V J Dty Daytime Phane #

SIGNATURE:

sleNATWo TYPEWDR PRINTENNAME




