/- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023099 Mar 21, 2007 08:00 AM
1. Enliy Name Secretary of State
VENICE CENTER ASSOCIATES I, INC.
Principal Place of Business Mailing Address
2B00 KENNEDY DRIVE 2800 KENNEDY DRIVE
B o Hllﬂll”ll ‘l””""llwllm ||w ||”I ﬂ"'”m"“l‘l””m“‘ “ ‘"’
2. Principal Place of Business - No P.O Box # 3, Maiting Addross
Suile, Apl #, elc. Suito, Apl. #, ole. 15t MOCORE CR2ZED34 (10/05)
Ciy & Stale City & State 4. FEI Number N Applied For
65-0763324 Nol Applicabic
Zip Couniry Zp Country 5. Cerlificale of Stalus Dosirod (] f;sg.geﬁq{.:\i:i:glional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Ragistered Agent

Namo

SULLIVAN, PAMELA
2800 KENNEDY DR Sireel Address (P O. Box Number 1s Nol Acceplable)

VENICE FL 34293

Cily FL l Zip Code

8. Tho above namad enlily submuts this stalemenl for ihe purpose ol changing its registored offica or registered agent. or bolh, in the State of Flonda. | am familiar with, and accopt
tho obligalicns of regislered agenl,

SIGNATURE

Sgnature. lyped! o prnted rame of regislercd ageal abd lug ¢ applhcable, INQTE, Regsiared Agent signalura recparart whe rainstatirgrh DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payabie to Florida Department of State

9, Eleciron Campaign Financing  $5.00 May Be
Trust Fund Contribution  {]  Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHENGES 10 OFF ICERS AND.DIRECTORS IN 11
RN S N

it D O Do i _ Lhie o 1 ngey =[] Adinon

NAML BRADY, RICHARD W - 137237 137'““"»31.!1.1?4"% e ik

it annss | 315 PINE GLEN WAY SIRILT ADDRESS

CIy-$1-21p ENGLEWOOQD FL 34223 CITY-81- 2P

HIit b 1 Dotate Tl I Change [ Addinon

N BRADY, ROBERT WILSON N,

SINELADDISs | 227 SIESTA COVE DRIVE SIREE | ADDHESS

ev-stoar | SARASOTA FL 34242 GITY-51-21p

Hn D ) pelele il Tl change [ Aduition

NAML SULLIVAN, PAMELA B NAML

SINET AnDREss | 2800 KENNEDY DRIVE SIRELTADIN 88

CIY - $5-1P VENICE FL 34292 CIy-s1- /P

Il O petete 1 [ Change £ Addmon

NAMT NAMI

STHLI'T ADDRI 55 SIRIEL ARDR SS

CINY-S1-711 GIY- 171

T O delete i [ Cuange [ Awdilion

NAMI NAME

STEFT ADDHI 88 SINCTT A SS

CIFY-$1-A1P CIIY-ST- 2P

(13 7 Delete TILE [ change (] Addilion

NAE NAML

SIRLI T ADDRE 55 STREE T ADDRESS

CHiY-SI-7IP Y- 31- /1P

12. | horeby certify that the information supplied with this filmg does nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. i further cerlily that the information
indicated on this raport or supplemental roport is truo and accwale and thal my signaiure shall havo the same legal effect as if made undor oath; thal | am an oflicer or dirccior
of tho corporalion gedkg receiver of trustos empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes: and that my nama appaoars in Block 10 or Block 11

if changed, or ongé gechmont with an addross, with all othgr like empowared;\
siGNATURE:” el B /K&iflwﬁu/( 2-19- 07  Q4i-4s4-& 18

SIGNATLURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytme Phone #




