2007‘"F8R PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000096805

1. Entity Name
VENICE AREA PARTIAL SERVICES, INC.

Apr 10,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1101 S TAMIAMI TR 1101 5 TAMIAMI TR
215 STE 215
VENICE, FL 34285 US VENICE, FL 34285

T

04052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0813101 Not Applicable
7| 5. Certificate of Status Desired

Foa Regquired

O $8.75 addiionat

6. Name and M&mdcmmmw

ALCORN, MELANIE L
2518 NORTHWAY DR
VENICE, FL 34292

4. The abave named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifier with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed or prnted name of rog age e o (NOTE: Regrsiersd Agont sgnaturs roquaned when nerstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TIME D

NAME ALCORN, MELANIE L

STREET ADDRESS | 2518 NORTHWAY DR.

OTY-81-2F | VENICE, FL 34292

TITLE

NAME

STAEET ADDARESS
CITY-ST-21P

TE

NAME

STAEET ADDAESS
CiTY-§T-2F

TITLE

NAME

STREET ADDRESS
cry-s1.ap

TTLE

NAME

STREET ADDRESS
CITY-5T-29

TTE

NAME

STREET ADDRESS
CITY-§T-2p

UOE0E34 26
/13/07-80042-00"

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cextify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that f am an officer ar dgirector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:




