‘- FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT : C tat
DOCUMENT # P97000065096 ecretary or dtate
04-10-2006 90290 005 ***150.00

1. Entity Name

PROGRESSIVE VENTURES, INC.

Principal Piace of Business Mailing Adcress - .
4240 US HWY 19 S, 12609 SELAH RANCH LANE - e
STORE #114 THONOTOSASSA, FL 33592 US T e

NEW PROT RICHEY, FL 34652  US

Suite, Apt, #, etc. Suite, Apt. #, stc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3461145 Not Applicable
Zip Country Zip Country " . $8.75 Additional
S. Certiticate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
LAZZARA, PHILIP R -
307 SOUTH BQULEVARD ™ ~ Street Address (P.O. Box Number is Not Acceptable)
SUITE D
TAMPA, FL 33606
City FL ‘ Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agen! and tide i applicable. (NGTE: Ragistersa Agent signatw e requived when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. ¢ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD S O pelet TITLE [ change [ Addilion
NAME ROBERTS, JOHN R NAME
STREET ADORESS | 12609 SELAH RANCH LANE STREET ADORESS
CITy-S7-2P THONOTOSASSA, FL 33592 C7Y-§T-2P
TITLE STD [ petese TITLE (2 Cheage [ Addilion
NAME ROBERTS, BARBARA M NAME
STREET ADDRESS | 12609 SELAH RANCH LANE STREET ADDRESS
CITY-ST-2IP THONOTOSASSA, FL 33592 CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE 3 Defete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
arv-stze | ChY-ST-7PP
TITLE O pelete TILE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST 1P
TME [ pelete TITLE [ crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg.empoyere
SIGNATURE: N M,& deoDieas. sﬁmé,é A (J:/é)&’.év&'f

COF EEG R 'ﬁ.




