2008 FOR PROFIT CORPORATION

EIRE ANNUAL REPORT FILED

DOCUMENT # P98000057449

1. Entity Name

Secretary of State
NECESSARY-VENTURES, INC. A :

Principal Place of Businass

464 GOLDEN GATE POINT APT 601
SARASOTA. FL 34236

Mailing Address
464 GOLDEN GATE PQINT APT 601

T R

Jan 25, 2008 08:00 AM

: B 01152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rR=T oo
; 65-0846197 Naot Applicable |
§. Certificate of Status Desired $8.75 Addtional
Fee Required

6. Name and Address of Gurrent Reglistersd Agent

SHEA, NORM

% SUPLEE SHEA PA

800 S OSPREY AVE
SARASOTA, FL 34236-7834

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE '
Signature, typed of printad name of regisiersd agent and (ite { mppicable.

(NOTE: Registarad Agert sigrature requirad when reinstaing) + - DATE

[P
9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

IS $150.00
FILE NOWIl! FEE IS $15 ki

After May 1, 2008 Feo will bo $350.00

10. - OFFICERS AND DIRECTORS |

TILE D
NAME " LONSDALE, ROBERTD i
STREET ADDRESS | 464 GOLDEN GATE POINT APT.601 i

cmv-st-2P | SARASOTA, FL 34236 POCO0a7sET 43

— 5 01/23D3-B0081-D16 158.75

mme | LONSDALE, KRISTY K
STREET ADDRESS (. 464 GOLDEN GATE POINT APT 601
orv-st-zr |.SARASOTA, FL 34236

TNLE
NAME | .
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2IP

- | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-57-ZP

TILE

NAME

STREET ADDRESS
ciry-ST-27P

12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the examptians contained in Chapter 119, Floricda Statutes. | further cerlify that the information
indicated on this report or supplemantal repart 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 corporation or the recsivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oronan attachment wlth an address, with all other like empowered.

SIGNATURE:

E OF 8IONING OFFICER OR DIRECTOR

nstly :/zz/mf 74548 L3

Daytime Phone #




