FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PfgchlaJmlylENT # P85000013860 03-03-2008 90198 013 ***150.00
THE VENUS PROJECT, INC.
Principal Place of Business Malling Address -
271 VALLEY LANE 21 VALLEY LANE
VENUS, FL 33960 VENUS, FL 33960
T e INGCARERRR TR IR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0563957 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] ‘z’i-ziard:;“""a‘
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Regisicied Agent -+ —r—
Name
MEADOWS, ROXANNE
21 VALLEY LANE Street Address (P.Q. Box Number is Not Acceplable)
VENUS, FL 33880
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

. . Signatura, lyped of printig name of ragistered agent and title it appicatla, . (NOTE: Registered Agern signature required when reinalating) DATE

... .FILENOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 1 Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TINLE [ Change  [J Addition
NAME FRESCO, JACQUE NAME
STREET ADDRESS | 21 VALLEY LANE STREET ADDAESS
CY-ST-2IP VENUS, FL 33960 CIry-Sr-2ip
TITLE 8] 7 pelete TITLE [ Change [ Addition
NAME MEADOWS, ROXANNE NAME
STREETADDRESS | 21 VALLEY LANE STREET ADDRESS
CITY-ST-2IP VENUS, FL 33960 CITY-ST-2IP
MLE_ _ __Doeee . B 1me ] o O change [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CHTY-$T- 21 CnY-81-2P
THLE 7 pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-2IP CImY-$1-2P
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS
CITY; st-zp | . - CITY-ST-7IP -
THLE b O Delete TITLE [ change [ Addition
NAME . ... L . NAME
STREETADDRESS | - ° ) STREET ADDRESS
omysT-ze CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attach with an agdress, with all otifer like empowered.
7 e 22704

SIGNATURE:
4 SIGRATURE AND TYPED OR PHETED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




