FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P07000021112 04-25-2008 90133 003 ***150.00
1. Entity Name
THIRD DAY VENTURES, INC.
Principal Place of Business Mailing Address
8677 N. PALAFOX STREEY POST OFFICE BOX 7207
PENSACOLA, FL 32534 PENSACOLA, FL 32534 _
1 Il
2, Principat Place of Business - No PO, Bax # 3. Mailing Adcress I ]l |
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEl Number Applied For
20-8L74EZ23 Not Appiicabie
e Caurtry Zip Country 5. Certficate of Status Desied [ ?:-;g Adional
6. Name and Address of Curment Ragistered Agamt 7. Namw and Address of New Reglstered Agent
Name .
SPOONER RICHARDE -- o e .
6463 HAMMOCK TRACE Street Address {P.0, Box Number is Not Acceptabie)
MILTON, FL 32583
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, 1 the Stata of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. Sigrtiurs, typed o priekad nama of rogisterad egent and bie d epplicatie: {NOTE: Rogrsierad AQant sigratind required whan senatatng) DATE
FILE NOWIT! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 7 Dewete me Clchange [ Addition
NAME MAYC, BEVERLY W NAME
STREEY ADDRESS [ 3710 MENENDEZ ROAD STREET ADORESS
CATY -ST-2W PENSACOLA, FL 32503 CITY-51-2P
me VP [ Dekte HILE [Jcrange [0 Addiion
NAME SPOONER, MARIAN M HAME
STREET ADDRESS | 6463 HAMMOCK TRACE STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CHY-5T-29
TME 5 [ Detete TmE dchange [ Andition
NAME HARRISON, TRACY S MANE
STREEY ADDRESS | 4313 WHITELEAF COURT STREET ADDRESS
oY -F- ™" PENSACOLA, FL 32505 . -8 CHY-SI-TP
TILE T 7 pete TRE [changs [ Addition
NAME SPOONER, RICHARD E NAME
STREET ADDRESS | 8463 HAMMOCK TRACE STREET ADDRESS
CIFY-5T-7P MILTON, FL 32583 CITY-ST-29
TITLE [ Detete 1114 [OcChenge [ Addition
NAME NAME
STREEY ADORESS SIREET ADORESS
CITY-§T-ZP Iy -ST- 29 .
TILE {1 Delete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy.si-zp oY -51. 29

12. | hergby certify that the information supplied with this filing does not qualify for the exermptions contained m Chapter 119, Florida Statutes. { further cartify that the information
indicated on this report or supplamental report is trua m:g accurate and that my signature shali have the same lepal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J%@ﬁé@w Scriaen £ Hez/b 5o -7/R-273)
\TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




