FOR PROFIT CORPORATION FILED
2006 - ANNUAL REPORT Mar 29,2006 08:00 AM

DOCUMENT # P95000008984 Secretary of State

1. Entlly Name
VENTURE WEST, INC.

Principal Place of Business - Mailing Addsess. -
217 [GHY KNOX ROAD PO BOX 4283
TALLAHASSEE, FL 32301 TALLAHASSEE FL 32318 U8

IR R AT

at172008 No Chg-F CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FomeaFe

58-3280353 Not Applicatle

g $8.75 acctional

5. Catlificate of Status Desired Fes Required

6. Mame and Address of Current Registered Agent

COOPER, CHARLES L JR. - DO NOT WRITE

3520 THOMASVILLE ROAD

ALt ARASSEE, FL 32309 IN THIS SPACE

€. The above rvamed sntity suormits This stetement for the purpose of changing its registersd affice or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registera R4
) arls £ Coopie _ 32790C

{GNATURE
SIGNATU Sigranica, WM nier & vepisterpd agent and Ut i appRicable 11'\10)‘5. Regisiered SKg0AtutE teguined when Jeinataling)
9. Eloction Campaign Financing $5.00 May B
FiLE NOWIT FEE 1S $150.00 gt - ay Ba
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contribution. Addad o Fees
1qQ. QOFFICERS AND DIRECTORS 1
TE D
NAME BUFORD, ALJR.

STREET ADDRESS | 217 JOHN KNOX ROAD
Cley-5t- 710 TALLAHASSEE, FL 32301 A
HONGIT4E4308

rnjw“i gUFORD, AL - AL 2SUE-BONE4 -0 15300

STREETADDAESS | 217 JOHN KNOX ROAD
CITY-5T-T7 TALLAHASSEEL, FL 32301

TMHE D
NAME COOPER, CHARLES L JR.

STREET ADDRESS | 2414 EASY PLAZA OR,
Giry-5t-7 TALLAHASSEE, FL 32317 DO N OT WR'TE

me 12 — IN THIS SPACE

NAME MAYFIELD, EMORY L
SHIEET ADDIESS | 4223 CAPTTAL CIRCLE, NW.
CItY-51-27 TALLAHASSEE, FL. 32303

TRE D

NAHE WILLIAMS, KiM B

sreer avorkss [ POST OFFICE BOX 2068 N/A
CYF 532 TALLAHASSEE, FL 32016

THE D . -

HAME LOVINGOOD, SANFORD

STeEEr anoess { 4117 ALPINE WAY

CITY-ST-2F TALLAHASSEE, FL 32303 . }

12. 1 hecaby ceattify that the information gncf}pﬁed with this fifing does R0t guaity for the exemplions contained in Chagter 118, Flarlda Statutes. { fusther cenify that the infarmation
indicatad ar this tepart or supplemental report is true and accurats and that my signature shaill have the same legal effect as if made under gath, thet | mm an offices or dirscior
of the corporaticn of {he recalver or trusiee empRyveran 1o exscutg this teport a3 required by Thapter 807, Flardda Statutes; and that my narme appears i Block (Jor K11
changed, of on an attachment with an addrae’, wihvall ofber ke fmpowered. YE A 45Y

SIGNATURE: s .24 ;Q(_”L <3¢

UGHATURE AND TYPED DR PRINTED NAUE OFfIGHING OFFICER OFFD Daytime Phons #




