2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P94000061570

ecretary of State

1. Entity Name
VENTURA I, INC.

(04-28-2008 90325 015 ***150.00

Principal Place of Business

4310 PABLO QAKS CT.
JACKSONVELLE, FL 32224  US

Mailing Address

P.0. BOX 19366
JACKSONVILLE, FL 32245-9366 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, atc.

04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3261207 Not Applicable
Zip Courtry Zip Country » i $3_15 Additionat
5. Certificate of Status Desired 0 Pev Roquired

&. Name and Address of Current Registared Agent

7. Nama and Address of New Registered Agent

FRANCIS, HARRY D
4310 PABLO OAKS CT.
JACKSONVILLE, FL 32224

"TanaA TR., £, ELLS

Stﬁ-lsmjdcr’ess (%goﬁzmdbm isgmﬁ cgp:able)r

O TACKSOWVILLE

FL | %992y

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

_ the cbligations o?gisle(ii agent. R’bﬁ'\k
SIGNATURE .

H‘/Ho/oa’

Signature, typed of printed name Dlﬁ;\stered agent and ke if apphcabie,
\J-

{NOTE: Aeqstared Agent signature required when reinstating)

T pame

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DCce [ pelete TITLE [J Change [ Addition
NAME STEPHENS, CHARLES P NAME

STREET ADDRESS | TPASCHALL RD STREET ADDRESS

CITY-ST-2F PEACHTREE CITY, GA 30269 Civy-S1-2P

TITLE vD 3 pelete TILE O change [ Addition
NAME STEPHENS, SANDRA D NAME

STREET ADDRESS | 1PASCHALL RD STREET ADDRESS

CITY-S1-2P PEACHTREE CITY, GA 30269 CITY-ST-2P

L vT [ Detete TILE v Change [ Addition
NAME ZAHRA, ELLIS E JR NAME ZAHRA TR., £. ELLIS K

STREET ADDRESS | 4310 PABLO CAKS CT. SWETAORESS Y370 PrBLo ONKS cT

orv-s1-2¢ | JACKSONVILLE, FL 322249630 ov-STIP | TACKSONVVILLE | fmt- 32229

e VAS 1 telete e i ) Chenge  [] Adiion
NAME FRANCIS, H. D NAME

STREET ADDRESS | 4310 PABLO OAKS CT. SIREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 322248621 CiIY-ST-2P

TOLE v [ Delete HITLE [ Change ] Addilion
NAME THORNE, SUSAN C. HAME

STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS

Cily-51-ap JACKSONVILLE, FL 322249631 CIY-5i-21P

TILE v 7 Delete TILE [Dcrange [ Addition
NAME OKO, SCOTT NAME

STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 322249631 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl:'r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
accurate and that my signature shall havae the same legal effect as if made under oathy; that | am an officer or direcior

indicated on this raport or supplemental report is true a | r
receiver of trustee smpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or Y

changed, or on an attagnhment wilh an address. wj | othar like empowered.
SIGNATURE: S ﬁ%d{/& SUSAV C Trioeve

7, /é/ﬂf 904/ /o33 ~5480

SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Prione »#




