2007 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085609 Mar 21, 2007 08:00 AM
1. Eniny Mame Secretary of State
VENICE CENTER ASSOCIATES |, INC. ry
Principal Place of Business Mailing Addross
2800 KENNEDY DRIVE 2800 KENNEDRY DRIVE
e T “m{"‘H”l’l”““"’” ||m ||w||m ‘lm IWI Im’ "AI Mll‘ ‘”m
2. Principal Placo of Business - No P.O Box # 3. Mailing Address

Suile, Apl #, olo, Suitc, Apt. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slale 4. FEI Number _ Applied For

65-0463601 Not Applicablo
Zip Counlry Zip Country 5. Certilicale of Status Dasired O 38'75 Additional
Fee Aequired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SULLIVAN, PAMELA B

2800 KENNEDY DR. Sirecl Address (P.O. Box Number is Nol Accoplable)

VENICE FL 34292

City FL 1 Zip Code

8. The above namod enlity submits this stalement for tha purpose of changing its regisiered oflice or registered agent, or both, in tha Stale of Florida. | am familiar with. and accept
the obligations of rogistcred agaont,

SIGNATURE
Sghaiure, tyned ot prnted namo o egisiered agent and Bile - aaplcanis {NOTE: Registered Agont sipnaiug requirgd when rensianse ) DATI
Aft FI#‘E P:O:Wol;l? :__:EE IS 3150'02 4. Eloclion Campaign Financing ~ $5.00 May 8e
er May 1, ee Will Be $550.00 Trust Fund Coniributien.  [J Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D [ pelein T [ Change  [] Adition
NAMI BRADY, RICHARD W NAML
sl ADDss | 315 PINE GLEN WAY STREE T ADDHY 83
GHY-$1-21P ENGLEWOQOD FL 34223 CITY-S1- 2P
[IE(03 D [ pelele TILE ] change [ Adition
o BRADY, ROBERT W - UOD000E 74554
SIE] Abss | 5227 SIESTA COVE DR. STREET AP 55 D23 0730074014 150,00
CIlY 8171 SARASOTA FL 34242 CITY-S1- 2 panUILSLS LR G R 2 bt
e D [ petee e Ochange [ Addilion
NAM: SULLIVAN, PAMELA B NAME
smiet aoniess | 2800 KENNEDY DRIVE SIRFET ADDHESS
ciry-si-ap - | VENICE FL 34292 GITY-§1- AP
Tt ] Delete e [ change [ Addition
NAMI NAMI
STREE | ADDRESS STRFET ADDRE S5
CUY-5s1-2IP Cly-st-AP
it O eiete [HIA T change [ Addition
NAMI NAML
SIRELT ADDRI 35 SIRETT ADDRI 5$
CIFY-81-2IP CITY- I 2IP
T O oolate TINLE T change ] Additon
NARI NAMD
ST T ADDRESS STREF T ADDR 8%
CHY-S1-2IP CITY-S1-21P

12. | horeby certily ihal the infermation supplied with this filing does not quatify for the exemplions contained in Scction 119, Florida Statules. | further cerlify that the information
indicated on this roport of supplemental report is true and accurate and thal my signaturo shall have the same logal offect as if made under oath; that | am an officer or director
q:f)[ trl;we corgorauon oewor or lrusloe empowored o oxecuie this roport as required by Chapter 807, Florida Slalutes; and that my name appoars in Block 10 or Block 11
if changed, or on -

SIGNATURE: oo [ )KUJLQJM 31900 Qu-4E4-GIIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone &




