2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000051091 Jan 22, 2008 08:00 Al

1. Entity Nam
VENréO NTANAGEMENT, INC. Secretary Of State

Principal Place of Business Mailing Address

101 WEST VENICE AVENUE 107 WEST VENICE AVENUE
SUITE 10 SUITE 10

VENICE, FL 34285 VENICE, FL 34285

T NGt

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FET b AopiedTar
: 65-0925406 Not Applicatle

$8.75 additional
Fee Required

5. Cerntificate of Status Desred O

6. Name and Address of Current Registered Agent

HARTLEY, MICHAEL T Do NOT WRITE

101 WEST VENICE AVENUE

VENIGE FL 34285 IN THIS SPACE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flondz. I am famliar with, and accept
the chliganons of registered agent.

SIGNATURE

Signalure, typed o punled name of registered agent and utle H applicable (NOTE* Reqistarat Agent signature remurgd when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution O Addedto Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME HARTLEY, MICHAEL T
STREET ADDRESS | 147 TAMPA AVE. E., UNIT 901
orv-stze | VENICE, FL 34285 UNGoO07a1 194
s D 01/23208-30064-015 150,00
NAME TRAMMELL, THOMAS B

STREET ADDRESS { 418 GULF STREET
CITY-ST-2IP VENICE, FL. 34285

TITLE D
NAME TRAMMELL, N. JEAN

5 £ss | 418 GULF STREET
c:r\f[;:[)z?: i VENICE, FL 34285 DO NOT WF"TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

NmLE

NAME

STAEET ADDRESS
CITY-§7-2IP

12. | hereby cernfy that the information supplied with this filing does not quality tor the exemptions comtained in Chapter 119, Flonda Statutes. | further cernfy 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 4f
changed, or on an attachment with an g4dress, with all other like empoweged.

SIGNATURE: J ! ;/D ;ﬁ/of Q- 55- X0

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR naytme Phone »




