2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030313 Jan 31, 2008 08:00 AM
1. Enlity Names
Secretary of State

VENTURE BOAT SALES, INC.
Puneipal Place of Busingss Mailing Address
1070 CORAL WAY 1070 CORAL WAY
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404
2. Prnzipnl Place < Businnss - Ne P Q. Box # 3. Mailing Adaras:

Saite, Apt. #, ste. Suse, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & State Cny & Staie 4. FEI Number Appiied For

65-0748463 Net Applicable
ap Counity ze Ceunlry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Mameg

?LE“%CJEC,)S}\]";{:%E?JNYEDY CAUSEWAY| #301 Sreet Address (P.O. Box Number 1s Not Acceptabie)
NORTH BAY VILLAGE FL 33141

City FL 2 Code

8. The anove named entity submits this statement for the puraose of changing ils registared office or registered agent, or toth, in the State of Florida. | am famitiar wih. and accemt
the obhigations of registered agert.

SIGNATURE

Sagmdiure, Leped o8 Preted neva o tog slaed aoert wwktie Furpbsazk, {RGTE RegIniran AGOT T BARD T AT winr roiale ¢ DATE

9. Eleation Camoaign Finarciig $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Desete TF Ochange ] Aadiion
NAME DUDAN, RONALD HAME
STREET ADDRESS | 1070 CORAL WAY STRAET ANDRFSS
CIry- S1. 7iF RIVIERA BEACH FL 33404 CITY.87-2P
TLE I oeete TILE [ change [ Addibon
NAME HAME
STREET ADDRESS . STREET AIRESS
oITY- 572 CITy-5T-21P
ik [J paete TE O Change  [7] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-57-219 CITY-ST-21P
LE 3 peete TiLE O Crange [ Addition
HAME ’ HAME
STREET ADDALSS STAEET ADDRESS
CITY-S1-217 Y- 5i-2IP
it [ Deete TITLE O change [ Addition
HAWE NEME
STRELY ADDRESS STREET ADORESS
CITY-51-4p CITY-S1- 20
TITF 7 velie THLE T omange [ Acditon
NAWE NAKE
STREET ADDRESS TREET ADDIRESS
CITY-5T- 7P CIYY - ST- 2

12. | haraby certify that the information supphed vath this filing does not quality for the exermnptions comained in Section 119, Flerida Statutes | furter certify that the infermation
indicated on this report or supplernental ropont is true and accurate ana that my signasure shall have the same lega! eftect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee ampowarad (o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Black 10 or Biock 1
if changed, or on an aitachment wilh an addrass, with ail other ke empowered.

SIGNATURKNJ«QM« “Ronald Didan Ic25-685 ST - Y- 1040

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cuta D wt s Frone 7




