- FILED

2007 FOR PROFIT CORPORATION ~ Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000005212 04-09-2007 90040 038 ***150.00

1. Enlity Name .
PORT $T. LUCIE VENTURES, INC.

Principal Place of Business Mailing Address B “ “ 3 32, 3 {

1701 GULFSTREAM AVENUE, #729 MID-FLORIDA RAD ONE ‘

FT. PIERCE, FL 34949 4400 COUNTRY CLUB DRIVE
DICKINSON, TX 77539 US

11180 SE HILMOOR DR.

Suite, Apl. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2EQ34 {12/08)
Cny & State ! N = City & State 4. FEI Number Applied For

F?D RT ST. LWBIE FL 65-0727940 Not Applicadle

CDU""V Zip Country ” - $8.75 additional
SLH 86 L{SA 5. Ceriificate of Status Desired O Fee Reguired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
WOODY, RONALD W M.D. o
1701 GULFSTREAM AVENUE, #729 Street Address (P.0. Box Number is Not Acceptable)

FT. PIERCE, FL 34949

7210 RESERVE CREEK DR.
“RRT ST LUCIE ___FL[ZdAap

8. The above named entity submits this statement tor the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
1the obligations of registered agent.
. 0?2

SIGNATURE .l —
Signature. lyped or printed name of regisiarso agent #hd htieit appkcable (NDTFwnered Agent signaturg required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete L F‘STD D crange ] Aduition
NAME WOODY, RONALD H. M.D. NAME ROMALD H WOODY
STREET ADDRESS | 1701 GULFSTREAM AVENUE, #729 STReET ApDRESS TR2A0D QBSBQUE CR% m
ov-s1-27 | FT. PIERCE, FL 34949 oStz PR ST.LUCAE  FL 3Gk
TITLE VPF [ Delete TITLE [O Change [ Addilion
NAME HILL, JOHN NAME
STREET ADDRESS | 4400 COUNTRY CLUB DRIVE STREET ADDRESS
CHIY-51-2IP DICKINSON, TX 77539 CITY-§3-21p
T D [ pelete TILE [ Change  [] Addition
NAME HARTER, DAVID J MD ) NAME
SIREET ADDRESS | 4811 S.W. THISTLE TERR SIREET ADDRESS
CiTy-§T-21P PALM CITY, FL 349390 GITY-§1-21P
T D T Delete LE [T change [ Addition
NAME KRIMSLEY, ALAN S MD NAME
SIREET ADDRESS | 408 SW MAGNOLIA COVE SIREET ADDRESS
CUY-SI-2P PORT SAINT LUCIE, FL 34986 CITY - S1-2IP
TILE {7 Delete TTLE ) Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-51-21P
TMLE 1 pelgte TiLE [J) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP

12. | heraby cartify that the information suppliad wilh this filin g does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the sama legal eflecl as it made under cath; that | am an officer or girector
ol the corporation or Ihe recaiver or trustee ampowerad 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 i

changed. or on an allachment with an address, gith all other like empgyverad,
3[28[07 791:331-3423

m. I
—
€0 NAME OF smmn}ﬁ FICER OR DIRECTOR Dayisme Phone =

SIGNATURE:

SIGNATURE AND,




