FILED

2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000007034

1. Entity Name

CARDINAL VENTURES, INC.

Secretary of State

02-12-2008 90009 036 ***150.00

Principal Place of Business Mailing Address
6001-21 ARGYLE FOREST BLVD C/0 PHILIP THOMAS LONGACRE .- .
#344 —BA2HEOLLINGRD— 954 — B
JACKSONVILLE, FL. 32244 IS —IACKSONALLE-F—32244— ’
S i T
10912 STANTone Hiets 4. E.
Suite, Apt. #, elc., Suite, Apt. #, elc. 01042008 Chg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Number Applied For
JAckSowwcee  FL 59-3159703 Not Agplicabie
Zip Country ?gpz 221463 COEILWS A 5. Certificate of Status Desired O ?:‘Z?qg?:;u‘ma'
6. Name and Address of Current Regi Agant 7. Name and Address of New Reglistered Agent
Name —_ = - - -

LONGACRE, PHILIP T
- Street Address {P.O. Box Number is Not Acceplatile)

rdAGKEONALLE-FL—32244 —

10912 STAVMTOA Hiets PR. Eqsr

N TACKSoa vl E FL 35592 - /¢4

63

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -3

SIGNATURE A L‘—'Q\P { L—ev-—v-l—a G o 2-~y/~0¢

Signelure. typed or printed name of ‘agent and titke i apph (Nof‘ Registeroa Agent signalure required when canstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST ] Dewete Tifie [ Change [ Addition
NAME LONGACRE, PHILIP T NAME
STREET ADDRESS 1-6424-GOLEING-RE #1684 SREETMODRESS | s @12 STANTON Heels DR, EAST
CITY-ST-ZP  hAGKEONVIELE -F—32044— R ciry-5t-2IP THCKSenvitllE , FL 32272 -/1¥63
NLE vP a ne|e(a)-'g‘-;- TITLE [ Change [ Addition
NAME LONGACRE, LINDA K. NAME -
STREET ADDRESS | 6121 COLLINS ROAD, #184 : smietanoness | | @912 STHvToON Hitls Dé. EAsT
ar-s1-7F | JACKSONVILLE, FL 32244 CITY-ST-2P THCKSOMHLE Lo P2L22-/Y62R
THLE 3 Detete THLE O change [ Adailion
NAME NAME
STREET AIRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP - _— -
TLE O pelete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1- 2P
TILE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-1P
THLE I Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. thereby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~ el Zetr-08 Qof-277-149

Dayame Phone ¥




