2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # P97000005212

1. Entity Name

PORT ST. LUCIE VENTURES, INC.

. Secretary of State

08-25-2008 90004 025 ***150.00

Principal Place of Business

1780 SE HILMOOR DR
PORT SAINT LUCIE, FL 34986

Mailing Address

MID-FLORIDA RAD ONE
4400 COUNTRY CLUB DRIVE
DICKINSON, TX 77539  US

DO NOT WRITE IN THIS SPACE

N A

07072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0727940 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

WOODY, RONALD W M.D.
7210 RESERVE CREEK DR
PORT SAINT LUCIE, FL 34986

&
4

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this staternent for the purpase of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwie. typed of prnted name of regisisred agent and tile A applcable.

(NOTE: Regitterid AQont $IQNatuwe 1equirad when (snsiating ) DATE

—

FILE NOFV;"IIII FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Condribution.

55.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees i

corporation did not receive the pnior notice.

A0, OFFICERS AND DIRECTORS ]
TIILE PSTD
NAME WOODY, RONALD H. M.D.

STREET ADORESS | 7210 RESERVE CREEK DR

CITY-St-2P PORT SAINT LUCIE, FL 34986
TITLE VPF
NAME HILL, JOHN

STREET ADDRESS | 4400 COUNTRY CLUB DRIVE

CITY-51-21P DICKINSON, TX 77539
TILE D
NAME HARTER, DAVID J MD

SIREET ADDRESS | 4811 S.W. THISTLE TERR

CITY-ST-2IP PALM CITY, FL 34990
1TLE D
KAME KRIMSLEY, ALAN S MD

STREET ADDRESS | 408 SVW MAGNOQLIA COVE
CITY-51.2iP PORT SAINT LUCIE, FI. 34986

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

RAME

STREET ADORESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furher certily thal the inlormation
indicated on this report or supplamental report is true and accurala and thal my signalura shall have the same legal effect as it mada under oath; that | am an olficar or director
arad 10 axecule thig report as required by Chapter 807, Florida Slatutes; and that my narne appears in Block 10 or Block 11 it

of the corporalion or the receiver or trustea @

changed, of on an attachmen) with an addr| ith all other lik# e

we;gg.: ﬂ

eMlo®  7p1-331-3113

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayteme Phone ¥




