| FILED
"+, 2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

FEMA VENTURES, INC.

Principal Place of Business Méil'\ng Address

2070 HWY 44 W 2070 HWY 44 W

INVERNESS, FL 34453 US INVERNESS, FL 34453  US

e N D DA
Suita, Apt. #, elc. Sulte, Apt. #, etc. 04232007 Chg-P CR2EQ34 (12/06)
City‘& State City & State 4. FEI Numbgr Applied For

] 53-3230191 Not Applicable
Zpo . Couniry Zip Country 5. Cortificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GORMAN, KARIN
2070 HWY 44 W . Street Address (P.Q. Bex Number is Not Acceplable)

INVERNESS, FL 34453

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printad name of ragistered agent and litle If applicabls (NOTE: Registarad Agant slgnalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete TILE @hange O Addition
NAME CACDAC, MANUEL A NAME
STREET ADDRESS | 506-Ex-SEMORAM BEVE-#2H~ smeEraoRess | A7 Ly &Y W
ony-st-2p | GASSELBERRY, P3276% CITY-5T- 2P INUERNETS L Jyys2
TITLE D O valete TITLE 7 [AChange [ Addition
NAME CACDAC, FE J NAME
STREET ADDRESS | HGO-E—SEMORANBLVD #2H STREET ADDRESS 2070 Huou v ‘L o
CITY-57-21P CASSELBERRY PLa2707 CITY-ST-21P =
ToWERNESS  FL.  3¥YS 3
TLE ) 1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-ST-2P
“TITLE [ Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-5T-2IP
Tme - [ Delete TILE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ S (Upadae . MD HY-36-0)  353-FX-145F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




