2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT - Apr 16,2007 8:00 am

DOCUMENT # PS4000061570 ry
1. Entity Name 04-16-2007 90059 013 ***150.00
VENTURA 11, INC.
Principal Place of Business Maikng Address
4310 PABLO DAKS CT. P.0. BOX 19366
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32245-9366 US
Suite, Apt. #, etc. Suite, Apt. #, Blic. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-32681207 Not Applicable
e Couniry Zp Country 5. Cerlificats of Status Desirad I $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, HARRY D
4310 PABLO OAKS CT. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32224
City FL Zip Codea
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinied name ol regisierad agent and fte i applicable, {NOTE: Regisierad Agent signative required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP 3 velete TILE O change ] Adoition
NAME STEPHENS, CHARLES P NAME
STREET ADDRESS | 1PASCHALL RD STREET ADDRESS
CUTY-5T-ZiP PEACHTREE CITY, GA 30269 CITy-5T-2P
TILE vD [ Detete THLE O change [ Adeition
NAME STEPHENS, SANDRA D NAME
STREET ADDAESS | 1PASCHALL RD STREET ADDRESS
CITY-$T1-21P PEACHTREE CITY, GA 30269 CITY-ST-2IP
TME vT Deiste TIILE VT - O Change  [A Adition
HAME SKELTON, H. § NAME ZAHRA JR., E. ELLIS
STREET ADDAESS { 4310 PABLO CAKS CT. STREETADDRESS {4310 PABLO OAKS CT
CITY-S7-ZIP JACKSONVILLE, FL 322249630 CY-ST-ZIP JACKSONVILLE. FIL 12224
113 VAS O peiete e Clchange ] Addition
NAME FRANCIS, H. D NAME
STREET ADDAESS | 4310 PABLO OAKS CT. STREET ADDRESS
CITY-57-2p JACKSONVILLE, FL 322249631 CITY-ST-71P
TITLE v 1 Delete TLE [J Change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADDRESS. | 4310 PABLO OAKS CT. SIREET ADDRESS
CY-51-21P JACKSONVILLE, FL 322249631 CITY-ST-2IP
TiLE AS B oelate TLE v O change 3 Aadition
NAME CLOWE, DAVIDC NAME OK0O, SCOTT
STREET ABORESS | 4310 PABLC OAKS CT. STREETADDRESS (4310 PABLO OAKS CT
cme-sT-2P | JACKSONVILLE, FL 322249631 Orv-ST-2F | JACPKSONVILLE, FL 327224
12. i hereby cenlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl ellect as if made under oath; that | am an officer or director
of the corporation or 1he recewver or iustee empowered 10 execule this repor as required by Chapter §07. 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 empowered.
SIGNATURE: m ﬂmﬁ( SUSAN C. THORNE 4/12/07 904/223-7480
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




