2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000013860

1. Entity Name
THE VENUS PROJECT, INC.

Mailing Address

27 VALLEY LANE
VENUS, FL 33960

Principal Place of Business

21 VALLEY LANE
VENUS, FL 33960
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4, FEl Number P Applied For
65-0563957 Not Applicable
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5, Certificate of Status Desired [} Foo Required

8. Name and Address of Current Registered Agent

MEADOWS, ROXANNE
21 VALLEY LANE
VENUS, FL. 33960
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the obligations of registared agent.

8. The above named entity 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

SIGNATURE
v } Signature, typed of panted name of regisierad agent and titfe if appiicabie.

(MOTE: Regiswred Agant signalura racrdred whon rafnstetng)

o

" FILE NOWII! FEE IS $150.00

" After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees
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UODO00GE0;
03070 7- 3006

- 10, - OFFICERS AND DIRECTORS |

D

FRESCOQ, JACQUE
21 VALLEY LANE
VENUS, FL 33960
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NAME

STREET ADDRESS
CITY-ST-2P

D

MEADOWS, ROXANNE
21 VALLEY LANE
VENUS, FL 33960

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY- 51-2ZIp

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-ST-2P

NAME - -
STREET ADDAESS
GITY-ST-ZIP
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12. | heraby certify that the information supplied with this filing
indicated on this report ar supplemental report is true an

changed, or on an attachme.

SIGNATURE:

does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
; s accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

ith an address, with all other like empowered.
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TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Draytime Phona #
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