2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2008 08:00 AN

DOCUMENT #P08000077497

1. Entity Nams
LEWIS VENTURES, INC,

Secretary of State

Principal Place of Business Mailing Addrass
3571 FAITH AVENUE 351 FAITH AVENUE
OSPREY, FL 34229 OSPREY, FL 34229

COE TR AR

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FogeaFo

65-0861751 Nat Applicable

$8.75 Additionsl

. ifi f irad
5. Cortificata of Status Dasire O Fee Required

8. N me and Address of Current Ragistered Agent

MCGINNESS, W. LEE DO NOT WRITE

1800 SECOND STREET, SUITE 871

SARASOTA, FL 34236 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad or printed nama of registarad agent and tile f applicacle. (NOTE. Reginared Agent mgnature required when ramatating) DATE
9. Election Campaign Financing $5.00 MayBa | o o
FILE NOWIII FEE IS $150.00 ay HOOOS1ES41
Trust Fund Contribution. [ Added to Fees R AL DL o
After May 1, 2008 Foe will be $550.00 & e 05/ 13/03-80004-015 150,00

10. OFFICERS AND DIRECTORS |

TILE PD

NAME LEWIS, MILES S

STREET ADDRESS | 351 FAITH AVE.
ciry-§7-2IP OSPRY, FL 34229

TITLE VSD

NAME LEWIS, MARGARET A
STREET ADDRESS | 351 FAITH AVE.
CiTY-ST-2P OSPRY, FL 34229

TITLE TD
NAME MILLER, JOYCE A

STREET ADDRESS | 1048 STOEBRER RD. ) - D‘O NOT WRITE

CiFY-5T-2IP SARASOTA, FL 34232

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaied on this report or supplemental repert is true and accurate and that my signature shall hava the same lagal eftect as it made under oath; that | am an oflicer or director
of tha corporation o the receiver or 1ruslae empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other ike empowarad. R .
it s %f
smnmuns:Ww&W/@ P~
SIGNATURE AND TYPED OR PRINTED NAME Of $IGNING OFFICEROR DiRECAOR Cate Daytme Fhone &




