2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A!

DOCUMENT # P95000008984

1. Entity Name
VENTURE WEST, INC.

Secretary of State

Principal Place of Business

217 JOHN KNOX ROAD
TALLAHASSEE, FL 32301

Mailing Address

P 0 BOX 4288
TALLAHASSEE, FL 32315 US

DO NOT WRITE IN THIS SPACE

LT

01092008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
58-3290353 Not Applicable

" : $8.75 adattional
5. Certificate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

COQPER, CHARLES L JR.
3520 THOMASVILLE ROAD
SUITE 200

TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

SIGNATURE

Slgnaiure. typed or printed name of registared agent and titla f applicabla.

{NOTE: Aagighared Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00

" After May 1, 2008 Feo will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTCRS [
TME D
NAME BUFORD, AL JR.

STREET ADDAESS | 217 JOHN KNOX ROAD
CITY-ST-2IP TALLAHASSEE, FL 32301

me’ D

NAME BUFORD,A LI

STAEET ADDRESS | 217 JOHN KNOX ROAD
CITY-ST-2IP TALLAHASSEE, FL 32301

TITLE D

NAME COOPER, CHARLES L JR.
STREET ADDRESS | 2414 EAST PLAZA DR.
CITY-ST-2P TALLAHASSEE, FL 32317

TITLE D

NAME MAYFIELD, EMORY L

STREET ADDRESS | 4223 CAPITAL CIRCLE, N.W.
cIry-sT-2P TALLAHASSEE, FL 32303

TITLE D

NAME WILLIAMS, KIM B

STREET ADDAESS | POST OFFICE BOX 2068  N/A
CITY-§1-21P TALLAHASSEE, FL 32316

LE D

NAME LOVINGOOGD, SANFORD
STREET ADDRESS | 4117 ALPINE WAY
CITY-ST-2P TALLAHASSEE, FL 32303

12708 319 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doag not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or supplernental raport is true and acglrite ii that my signature shall have the same lagal etiect as if made under oath; that | am an officer ar director

gport as required by Chapter 607. Ftorida Stajutes; and hat my name appears in Block 10 or Block 11 if
: [ 65 Seib ~3F5

of the corporation ar the receiver or {
othef rike ‘ampowkra

<367 |
|

Date Dayttns Phone #
/7




