c—ggos FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P29668 Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State

FORTUNE PERSONNEL CONSULTANTS OF VENICE, INC.
Frinzipa!l Place of Business Mailing Address
2175 TAMIAMI TRAIL 2175 TAMIAMI TRAIL
2. Pringipal Place of Busingss - No PO Box # 3. Mailing Adcross

Sue, Apl. #, ele, Suile, Apt. #, sic. 1st MOORE CR2E034 (1 0}07)

City & State Ciiy & State 4. FE! Number Appied For

58'1 598835 NO' Ap;;;licable
o Couniry ze Lountry 5. Certficate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gr?lgLTEAYM‘IJLTﬂth¥HDA|L Srreet Address (P Q. Box Number i Not Asceptablel
QOSPREY FL 34229

City FL Ziz Code

B. The above named entity subraits this statement for the purpese of changing its registered office or registeredt agent, or notr, in the State of Flonda, | am fariliar with. and accept
the cobgations of reqistered agent.

SIGNATURE

Sygratore bepod G chored vans ol rmrﬂ!:”nd aert anrd Wle Farprzanio INCTE Ragislerag Agand : 1 als® “equrt wiael emezlr g DATE

9. Elaction Camoaign Finarcing — $5.00 May Be
Trust Furd Conmoution (1 Adoed to Fees

T After My, gnaa Fee wm Be' sssu 00. =
;jwlake Checx Payabie to Flerida Deparlment of State :

10, OFFICERS AND DIRECTDHS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS (N 11

e PD ' [ Doere ts —— [cCrangs (1] Aadition
Al SHIRLEY, JIMMY D. NV . HOHOOOE0ESE 1 o o

STREET ATDRESS | 615 WATERSIDE WAY CTREE" ADIRESS 05/06/08-80072-007 150, 00

DIY 51217 SARASOTA FL CITY-S1 710

TRE STD . 3 vevete THLE O Crange [ Aadition
NAKE SHIRLEY, BARBARA HAME

SIREFT ADDRESS | 815 WATERSIDE WAY STRFFT ADORFSS

CITY-51-212 SARASOTA FL CHY-51-21P

e 7 besete T [ Cuange [ Addition
HAME HAIAE

STREET ADTRESS : "SIAELT ADDRESS

Ty -ST-29 CTY-81-11P

M O peete TILE [ Change [ Addition
HAKE HAME

STREET ADDRESS STREET ADDRLSS

oNY-S1-2P CY-5T-71P

ITE . [T pewte THTLE O] Change [ Addition
HAME ) NAWE

STREET ADURLSS STACET ADDRESS

CITY-ST- 211 CITY-S1-2IP

TTE.E [ Detele TMLE [cCrange ] Acdition
NANE HEME

SIREET ADCRESS STREET ADIRISS

ITy-stze CITY-ST- 217

12. | hiareby cerbily that the information suopiied with this filkng does net gualdy for the exempiions contanad in Seclion 118, Florida Statutes | further certity that the information
lndlcatud on this report or supplemental report is trug and accurate and that my signature snall havs ihe sama legal eftect as if made under oath. thet 1 am an officer or dircctor
{ 1he corRorabon or the receiyer of trustee ampowered to ex this report as required by Chapier 607, Florida Statutes; and that my narre appears in Block 13 or Block 11

lf changed, or on an aitachmgrt wilth an addres with ait othgrfkd empowereg.
Q\mmfr b.S [’ld‘/""l) [Qes ot ¢//é/0)7

SIGNATURE:

516 ﬂgﬂi AND T‘l’PfD OR PRINTED NAME OF SIGNING DFﬁH OR DIRECTOR Data Daytng: Faoee v




