2006 FOR PROFIT CTORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000085609

1. Lty Name .

VENICE CENTER ASSOCIATES |, INC.

Mar 17,2006 08:00 AM
-Secretary of State

Principal Place of Busmness

2800 KENNEDY ORIVE
VENICE FL 34292

Mailing Address

2800 KENNEDY DRIVE
VENICE FL 34252

NARERRGE A R O

2. Prisipdl Place of Business 3. Maling Address

SULLIVAN, PAMELA B
2800 KENNEDY PR.
VENICE FL 342592 -

Sulle. Apl. 1, slc. Suite, Apt. ff, etc. 15t MOORE CRIT0a4 {1 oms}
Chy & Siale Cily & Stale 4. FEI Number " [Appbed For
. o B e 65_0?63601 o ™ot App?lgﬁ{)ze
£ Count ;
s b op Country 5. Cenilicate of Statys Dosced [ 36875 Additional
s Fee Required
i 6, Name and Address of Current Registered Agent R L 7. Name and Address of New Registered ,AQP!“ o
Name

Streat Address (P.G. Box Mumber is Not Acceplabie)

-

City

FL I Zip Cade

ire vbhigations of registered agert.

- . — - .
8. The abave named entity subimits this statement far the putpose of changing ifs regisiered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and aceept

SIGNATURC
Supwite typesd (o proico Baeng of regrsIsrod Aot ano 0 1 appicatic {NOTE T o Age: s d when wl OAYE
A FILE Piog[ﬁg;ﬁ EEE lS_ﬁIEﬁ,ﬂQ ,_0- RV 9. Election Dampaign F.?nancin $5.00 may e
er May 1, ee Will Be $55000 .. . Trust Fund Contribution. 11 Added to Feas

Make Check Payabie fo Florida Department of Stale |

10. o ] QFFICERS AND DIRECTORS 11, ] __ ADDITIONS(CHANGES 7O OFFICERS AND DIRECTORSIN 11
THE o 3 delete i 3 Change [ Addivian
RAME BRADY, RICHARD W NAME

STREETADORTSS {315 PINE GLEN WAY STREET ASDRESS HOGGO4 71545

| an-stze |ENGLEWOOD Fi 34223 oy gr-20 U3728/.06-80053~018 1sn.0n.

{13 D [ pelets {1121 {1 Change [ Additien
BAML BRADY, ROBEARTW | NARE

STREETADDRISS | 5227 SIESTA COVE DR, STREL] ADUESS

citt-st-ar 1 SARASOTA FL 34242 CITY-ST- 7%

L 5] 3 pelcte e ] Change 3 hdditien
TS SULLIVAN, PAMELA B HAME

SIMELL ADDRLSS § 2800 KENNEDY DRIVE SIREET ADDRLSS

O B1-T9 VEMICE FL 34202 CiTY- 51-2IF

TME O cetete Hi(T3 T chaege 3 Acdition
NANE HABTE

STAEET ADDRLSS SIRECT ADRESS

Lﬂv: sr-aw ) CHTY-ST-21P .

T 7 Delete TLE ] Changa (3 Addilion
HANR MAME

STREET ADDAESS SIREE | ADORESS

Ciry-5T- 2P CATY SR ZIP

et [ stete TAILE O Change [ Addition
NAME NAME '

STRLLT ADORTSS STHELT ADORESS

CITY-53-dIF CiTv-S1- 2P

of ihe corporaben of the
If ebeinged, or on an

SIGNATURE: 2wl {3'

v like empowered
[

nt with an addrass, with all ol

12. | peseby cerlily thel the information supplied with ths hing does not quaily for the exenrptions contained in Section 119, Flonda Statutes. | further cestily that the inlormation
inclcatad on s repart or supplemental repert is true and accurate and thal my signatuse shall have the sams legal effect as if madae under eath, thal ! am an officer or directar
Liver of lrustee empowered o execule this report as requited by Chugdter 607, Florida Statutes. and that my pame appears in Block 10 o7 Block 11

e nl bt Bt o Wt .




