2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011891 Feb 19,2007 08:00 AM
1. Enity Nama Secretary of State
BOFUS OF VENICE, INC.
Principal Place of Business Mailing Address
247 JAMES ST 247 JAMES ST
VENICE FL 34285 VENICE FL. 34285
" i L
2. Principal Place of Business - No P.O. Box # 3. Maitng Addrcss
Sdiie, ApL # ol¢ Sullo. Apl. #. aic. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEi Number [ Apphed For
65-0903622 | Not Applicable
ae Country ap Counlry 5. Cartilicate of Status Desired O gg'zgqlﬁf::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNHAROT, STEVE i
7891 ESTATES DR Siroel Addross (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34286
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils rogistared office o rogisterod agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligalions of regislered agent.

SIGNATURE
Signature, lyped of prnted name ot regslered agent and blie ¢ apphcable. - (NOTE: Regisiored Agatil signatura requirea when renstaung) DATE
m
FIRIEE NOWOB' FEE |5.; $B1 50.00 9. Election Campaign Financging $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (0 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
HILE, PS [ Delere g o [ Change [ Addition
NAME BARNHARDT, STEVE NAML Lonanneat41n
- -

SIner1 aooRiss | 7891 ESTATES DR, ST ADE 58 02422/07-201n4-017 150,00
CITY-$T-2IP NORTH PORT FL 34288 ely-SI-71p
L1LI: (3 Detere . O Chage 3 Adadtion
NAME ) NAMI;
STRELT ADDRESS SINCET ADDRE 55
CIny-81-21p Chiy-§1- 28
M. o _ 1 0l i . [ ohange {1 Adition
NAME NAMI.
STRITT ADDRESS SIMELT ADDEE S
CITY-S1-21P oy §1-21p
nite [J Celete e [ change [ Addinon
NAMF NAMI '
SIRLET ADDI S8 SIRCET ADUEL S5
CITY-S81-71P e GIY-8T1-71P
T [ pelete i [ change 1 Addilion
NAML NAMI.
SIREET ADDRESS SIRELT ADBRL 65
CITY-$1-2IP CITY-8F- AP
BT [ Delete i [Jchange ] Addilion
NAME NAMI
SIREET AODRL 8% SIRELT AR S5
CITY-S1-7iP / Ciy-s1-/1p

12. | hereby corbfy that the mformatigf supplicd with this filing does not qualify for Iho exemptions conlained in Scetion 119, Flonda Stawtos. | furlher cerlily Lhat tho inlormation
indicated on this report or supploghonilal report is rue and accurale and that my signaiuro shall havo the samo legal ofiect as if mado under calh: that | am an officer or director
of the corporation or the rece%loc ompowered o oxgeule this roport as 1oguired by Chapler 607, Florida Statulos: and thal my namo appears in Block 10 or Block 11

wil

if changad, or on an attache LhAdn a 3, with gl alhgr like ompowerad.
%‘“ S TiEvim Féw:,«/m,a-r Z/f/? 9Y41-270-63 2L
it +——

A e T et e e ————

SIGNATURE:

y SE— P P T




