FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENLaJmI:AENT # P96000016806 04-30-2007 90404 046 ***150.00
WATERFORD ISLAND VENTURES, INC.
Principal Place of Business Mailing Address v
333 S TAMIAMI TRL. 333 S TAMIAMI TRL.
STE. 101 STE. 10
VENICE, FL 34285 US VENICE, FL 34285 US
T o[ A TR
Suite, Apt, #, elc. : Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0647057 Not Applicable
Zip bountry Zp Country 5. Cenificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T Narme
MILLER, MICHAEL W :
333 S TAMIAMI TRAIL STE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 -~ .
.,ﬁ City FL | Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o printed name of registared agent and tite if epplicable. (NOTE: Regisared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE POT O pelete TIE [J Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 S TAMIAMI TRL., STE. 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-5T-2P
TITLE VP [ Delete TITLE [ change [T Addition
NAME MILLER, TIMOTHY D NAME
STREET ADDAESS | 333 S TAMIAMI TRL, STE. 101 STRELT ADDRESS
CITY- ST+ ZIP VENICE, FL 34285 CIiY-ST-2P
THLE S [ Delete TILE [Jchange [ Addilion
NAME PARRISH, JAYNE D NAME
STREEY ADDRESS | 333 S TAMIAMI TRL., STE. 101 STREET ADDRESS
Sy -ST-2IP VENICE, FL 34285 CITY-ST1-2IP
TITLE O Detete MLE O change [ Addilicn
NAME NamE
STREET ADDAESS STREET ADDRESS
Cmy-st-2IP CiTY-51-7IP
TLE [ belete e 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-51-2P
LE 7 Delere TIILE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recei rustee e ered 1o execute this eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, of on an attachment with al i

SIGNATURE:

SIGNATURE AND TYPED onrmnrsb NA* OF SIGNING 0F7(:E IRECTOR Date Daytime Phene &
’




