FILED

1o May 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-03-2006 90255 035 ***150.00
DOCUMENT # S16984
1. Entity Name
VENICE INTERCHANGE CORP.
Principal Place of Business Mailing Address
333 S TAMIAMI TRAIL STE 101 333 5 TAMIAMI TRAIL STE 101
VENICE, FL 34285 US VENICE, FL 34285 US 6 00 3 57 1 B
P e AHDRATENEGICEAT Wb Amm
Suite, Apl. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
65-0233350 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] ?i'gesqﬁféﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, MICHAEL W.
333 S. TAMIAMI TRAIL, STE. 101 Street Address (P.0O. Box Number is Not Acceptabla)
VENICE, FL 34285
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or Drmh!_d name of regrstered agenl and titie if appkcable. (NOTE: Ragistared Agent signalure required when remstaing) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1IMLE DP 1 oelete 1Le (O Changs [ Addition

NAME MILLER, MICHAEL W, NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS

CITY-S1-21P VENICE, FL 34285 CITY-ST-21P

WILE vsD (] palete TME O change [ Addition

NAME PARRISH, JAYNE E NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS

Ty -ST-2IP VENICE, FL 34285 . CITY-53-2IP

TILE vPD [ Delete T1LE [ Change  (J] Addition

NAME MILLER, TD NAME

STREET ADDRESS | 333 S TAMIAMI TRAIL STE 101 STREET ADDRESS

CITY - ST-2IP VENICE, FL 34285 CHY-ST-2IP

Tine [ pelere TILE [ Change  {J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-ZiP

TITLE O petete TTLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-SI-2P CITY-ST-2IP

[jms 0 Delete TIE [ Change [} Addition

'/’I NAME

+ STREET ADDRESS STREET ADDRESS

orv-st-z2p CiTY-SI-2IP

12. | hereby certify that the infermation supplied with thigli alify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaied on this reporl or supplememal report is tylie pad acclrate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporahon o-he s e g thig report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

N0 do IO oN

/IGNATUHF AND TYPED OR FRONTED N.b\EbF SIGNING OFF RECTOR Caytena Phone #

b

SIGNATURE:




