2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P23000076844 Msae’c]roe‘:ﬁ)??)} g;[g?eam

1. Entity Name
HARBOR INN OF VENICE, INC. 05-04-2007 90082 041 ***158.75

Principal Place ol Business &_@ ‘gg Addross  Chrre
321 HARBOR DRIVE POB 83
VENICE FL 34285 NOKOMIS FL 34274

2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suile, Apt. #, ele. Suile, Apl. #. clc 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FEI Nurmbi Applicd For
Y Y umbel §5-0458424 oo
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired ?i'ggqlﬁ?;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Phasicotadd .

RIGBY, LINDA S St

321 5 HARBOR DR Stroel Address (P.O. Box Number is Not Acceptable}

R-S-RON-83=

VENICE FL 34285

City FL Zip Code

8. The above named entty submits this slalement for the purpose of changing ils registered office or registered agent. or bolh, in the State of Florida. 1 am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signature, lypew o prsted name ol registered agem s hig | apnlicabls [NOTT Begsered Agenl sknature reoaere:d when ninmlid ki AT

FILE NOW!! FEE IS $150.00

N 8. Eleclien Campaign Financin R M
After May 1, 2007 Fee Will Be $550.00 gn Financing  $5.00 may Be
- Trusl Fund Contribwlion. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lt P 1 pelete miu ] Change [ Addition
HAMI RIGBY, LINDA S NAMY
sine 1 apoRess | PO BOX 83 SIRETT ADDRESS
oy st ap | NOKOMIS FL 34274 oy sl 2k
il [ pelete TI7LE O Change L] Addition
NAM NAME
SIVETADDRESS SIRFT T ADDII 58
CIY ST /1P Iy s1 711
NILF 1 Delete Tt [ Change 3 Addition
HAMI NAME
ST ADDRESS SIRIL | ADOI 5%
et RSP S L ol R -
ey SI7P eIy -8l 71
Gl ] Dolele m O change [ Aadition
NAMI NAME
SIREET ADDRESS SIREE T ADDHE S5
ey si AP CIFY - S1- /1P
nm C oelele TIE ] Change ] Addition
NAMI NAML
SIREET ADDRESS SIRFLT ARDR 8%
ey st P CITY ST /IP
1t O pelete T [ Change (] Addilion
NAM _ NAML
STRET ADDRLSS SIREET ADDNE 85
CIY-51-719 ciy ST aw

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Scction 119, Florida Statules. | further certify that the informalion
indicated on lhis report or supplemanlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rechiver or Lpastee empowered to oxecule this roport as required by Chapier 607, Flerida Slalutes; and that my name appears in Biock 10 or Block 11
ii changed, or on an atiachmenl wig¥ an addrass, withyall o ke empowared.

SIGNATURE: \ A A/é?/é’ 7 Su-y8fns

Lz
GMATURE AND TYPED O FRINTED MEjstcc OFFICER DR DIRECTOR rivl e Bhene +




