2006 FOR PROFIT CORPORATION

ANNUAL REPORYT - -

FILED
Mar 23,2006 08:00 AM

DOCUMENT # P88000077487

1. Enlity Name

LEWIS VENTURES, INC.

Secretary of State

Mailing Addrass

351 FAITH AVENUE
OSPREY, FL 34329

Principal Place of Business

351 FAITH AVENUE
OSPRLY, FL 34229

DO NOT WRITE IN THIS SPACE

RREE TR

(3202008  No Chg-P CR2E034 (11/05)
4, FEl Number Applied For |
65-0851751 Neat Applicahle
i y $8.75 addiiional
5. Cenifcate of Status Desirad O Fee Requivers

8. Name and Address of Current Regisiered Agent

MCOGINNESS, W. LEE
1800 SECOND STREET, SUITE 971
SARASOTA, FL 34228 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stajement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept

ihe obligations of registered ager.

SIENATURE :
Sigraiwe. [yped of prneed Deme 0f regatered Agen! ang o & apphcable {NOTE Registerad Agant signatune recqured when reinstating DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Firancing $5.00 May 8o
After May 1, 2006 Fee will ba $550.00 Trust Fund Cortribution. Added ta Faes L4 73127
fatidiain) M -gji\jvlﬁ fml i ] e
1. OFFICERS AND OIRECTORS T CE A £ 1T R RV L Do T B e 2 1 3 O 131
HILE &%)
HAME LEWIS, MILES S

STREET ACDRESS | 357 FAITH AVE.
LHe-51-27 OSPRY, FL. 34279

ANE vSD

MAME LEWIS, MARGARET A -
STREET ADBALSS | 351 FAITH AVE.

CVTY-S1-21P OSPRY, Fl. 34229 -

nme m

HAME MILLER, JOYCE A R —
STREET ADNIRESS | 1049 STQEBER RD.

Ci¥Y-5T-2P SARASOTA, FL 34232

nme

KRME

STPEET ADDRESS
CI{Y-51-7%9

TILE

NAME

STREET ADORESS
LY -S1-2ip

URe

RAME

STALET KDDRESS
CiY-57-27

DO NOT WRITE
IN THIS SPACE

12. | hereby csrlily that the information supplied with s filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § lurther cartify That the informatian
indicated on fhis report or sucplemental report is rue and accurate and thal my signaturé shall hava tha sama legal effact as if mads undes oaih; that } am an officer or direcior
ot the corporation o the receiver or trustee smpowered to sxscute this report as required by Chaptar 807, Florida Staties, and that iy mame appears in Block 10 of Block 13 f

changed, or on an attachiment with an addrass, with all other like empowered.

SIGNATURE: £ o P

RE AND PRINTED MAKE QF SIGNING OFF [CER OF INRECTQR

3204 Py Fec280 17

Drayvme Frore




