: FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

P o

ANNUAL REPORT ' Secretary of State

DOCUMENT # P98000085185 03-01-2007 90007 023 ***150.00
1. Entity Name
FAMILY VENTURE INC. OF ORLANDO
Principal Place of Business Mailing Address -
4450 N 29TH AVE 4450 N 29TH AVE
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020
B 0 R OGO CAATTLAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0874428 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ ?g-;’fqggm‘a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
SHORT, LINDA
4450 N. 29TH AVE. Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33020
City FL | Zip Code

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

SIGNATURE
ra, typacd or printed name of registersd agen and titie ¥ applicabla. (NOTE: Ragisternd Agent sigrafure requined when reinstating) DaTE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DP O petete TITLE [ Change [ Addition
NAME VILLELLA, FRANK NAME :
STREET ADDRESS | 4450 N. 29TH AVE. STREET ADDRESS
CATY-ST-2IP HOLLYWQOD, FL 33020 CITY-ST-2IP
TILE DVT [ Delete TME [JChange [ Addition
NAME SHORT, LINDA L NAME
STREET ADDRESS | 4450 N. 29TH AVE. STREET ADDRESS
CITY-$T-7IP HOLLYWOOD, FL 33020 CITY-ST-2IF
TIME DS O petete TME O Change [ Addition
NAME VILLELLA, THOMAS L NAME
STREET ADDRESS | 303 SE 22ND AVE STREET ADDRESS
CiTy-s1-2P OCALA, FL 34471 CTY-ST-2IP
TITLE s ] pelete TITLE 5 I;éhanae [ Addition
NAME SHORT, DAVID L. NAME Short DRVIO A
STREET ADDRESS | §515 GRANT STREET STREET ADDRESS | 5,00 N, A% Pyl
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP L IT T EL 330ab
TITLE O Delete ut3 / ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TITLE [T Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI1-1P CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all cther like empowered.
LIOA SHORT _ R2-34-07 (?J Y -4, 76-

SIGNATURE: — N1 r 4
\_a = ENG OFRCER OR DIRECTOR Dete Daytima Phone #




