2008 FOR PROFIT CORPORATION FILED
] ANNUAL REPORT - Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P99000011691 e
1. Bty Name 03-03-2008 90183 006 ***150.00
BOFUS OF VENICE, INC.
Principal Place of Business Mailing Address
247 IAMES ST 247 IAMES ST o
VENICE, FL 34285  US VENICE, FL 34285 1S N
1 |i| Ii I!
e 0L DERRSHENE
Suito, Apt. #, oic. Suile, Apl. #, etc. Chg- CR2E(34 (12/06)
Chy & State Clty & State 4. FE3 Number Appiied For
6§5-0903622 Not Applicable
e Country Ze Courtry 8. Certificate of Stalus Desired ] g?ﬁSAmm
6. Name and Address of Current Registered Agont - 7. Nams and Adidross of Now Registered Agent

Name

BARNHARDT, STEVE

7891 ESTATES DR ) Street Address (P.0. Box Number is Not Acceptabile)
NORTH PORT, FL 34286

o FL |*%%,9)

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE b
Sigrawsd qgt:pumdw-mmﬂﬂulw [NCTE: Rugistersd Agent 5 recuined when ing) DATE
FILE NOWtl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, F.E:,Mf,um Tryst Fund Gontribution, [0 AddedtoFees
10. ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSR e BHCange ] Addtion
STREET ADDFESS | 7891 ESTATES DR. STREEY ADOFESS ,
om-sT-2¢ | NORTH PORJ: FL' S¥Z88- oTY-ST-7P 3 (1291
TE E H"g\ E ez me O S
NAME : NAME
STREET ADDRESS STREET ADORESS
onY-ST-ZP cay.ST-2P
me DO Delete _ FmE. - []Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-S7-21P
TME O Deiete TME Octae  [JAdin
RAME NAME
STREET ADDRESS STREET ADDRESS
chy.sr.2p CIvY-S1-21IP
me £ Oelete TME CdCange [ Addtion
NAME NAME .
STREET ADDRESS STRECT ADDRESS
Cry-ST-29 CIFY-ST- 2P
TME £ Detete TmE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P , an-s1-ar

12 | hereby certify that the information s phedmmmmmduesnotqualdyhmeexemptmscontamad|n0hapter1!9 Fiorida Statutes. [ further certify that the information
indicated on this repon of supples lalrepomstrue aceurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer of director

of the corperation of the recedver, e grgpwe meﬂusreportasrequnradbyChapterﬂ)?’ Florida Statites; and that my name appears in Biock 10 or Block 11 if
changed, oronananachrnen an adtirges/ atlothaf

/ od.
SIGNATURE: _ AL T Na. "«/ 3/ /08 24/-270-e32¢,

Z mytmm-nnmmwmmmmﬂ Derytime Phone #




