2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} Feb 03,2006 08:00 AM

DOCUMENT # P99000087059
Gy e Secretary of State
VEN {, INC.
Principal Place of Bustnass Mailing Address
4335 ROQSEVELT BLVD T 433% RCOSEVELT BLVD
SUITE 600 - _SUITE 600
JACKSONVILLE FL 32210 “JACKSONVILLE FL 32210
us us
2. Prngipal PMace of Business 3. Mailing Addrass
Suile, Apt. K, i, Suite, Apt. #, elc. 1st MDDHE CRZEUM “0,05]
Cily & State CTiy & Stats 4. FEI Number Apphed For
59-3603402 Not Apilicat:.
a0 J Couriry Ze LCaumry 5. Certiicate of Status Desved [ gg;g?q L!:::ledétional
6. Name and Address of Currem Registered Agent 7. Nome ond Address of New Registered Agent
Name

TSA%H[SSE?QN(’DJA{}%‘EDS HE Btrast Address (F.Q. Box Number is Not Accepiable)

ATLANTIC BEACH FL 32233

Ciy FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the ohiigations of registered ageni.

SIGNATURE

Sapnatae, fyped o prened sare ol reqistered agent and Fife £ eoofizatle WOTE Gagatared Agens signalues reguied when camstating) Ry

FILE NOWH] FEE IS $150.00, .
- After May 1, 2006 Fep W s?

5551305 i 8. Elactian Campaign financing  $6.00 May Be
: ) . D RE PO o i Trust Fund Contribution. [ Added to Feas
Make Check Payable to Flonidg Pepartment of State . “ '

1D. QOFFICERS ANO DIRECTORS 1. R ADDMIONS/CHANGES TQ OFFICERS ANO DIBECTORS N 13
hmz ~ Jvsp 3 petcte TITE 3 Change [ Additon

NAME HARRISON, VIVAF MAME

STREET ADDRLSS {1639 SEA QATS DR. STAEET ADDRESS

GitY-§T- 2P ATLANTIC BEACH FL 32233 GTY-51-1V

THLE PTD 03 oeste WILE 03 crmge 3 Addition

HAMC HARRISON, JAMES £ naME LOOIDO4 18857

$IREET ARDRESS | 1638 SEA OATS OR. SIAEE ] ADBRESS 12/74 e"D%‘“'E'B%LE%"DEE 150.00

CirY-ST-2F ATLANTIC BEACH FL 32233 - UN-§1- 1%

FTLE O paiste s [ change 7 Additien

HANE YAME

STREET ADPRESS STALL] ADDRESS

CHY-§1-2P Y- STz

THLE [ pelete e [T change [ Addition

NARE HAME

STAEET ADBRESS B STAEET ADDRESS

CITY-ST- 2P A

TITLE E7 patete THLE [ Change [ Actdition

NAME HAME

STREEY ADDRESS SVREET ADDAESS

CITY- ST-2iP CrY-51- 2

TtE O3 Delete Lij{s [change 3 Aadition

NAME NAME

STREET ADGRESS STREET ADDRESS

ciT-S1-21P BTY-57-2ip

12. { hersby certify thal the nformalion supplied with this fikng does net qualify for the exemptions contaned in Section 113, Florida Statutes. | further cartily that the inlarmation
indcated an tis repart or supplemental report is true and accwate and that my signaiure shall have the sarma legal sffght as it made under oath, that | am an ofiicer of direclor
of the corporation o7 the receiver or ustee empawerad to execule this report as required by Chapter 507, Flgrida Si#fiutes; and thet my name appears © Biock 10 of Block 11

it changed, or on an attachment with an address, with &l other like empowered.
SIGNATURE: Tames E. Harrison LM f/ﬁ%a’ (50)38d-500%




