. 2006 FOR PROFIT CORPORATION

FILED

E

ANNUAL REPORT (AR)
DOCUMENT # v34521 '

1. Ently Mame

POMPANO VENTURES, INC.

Apr 21, 2006 08:00 AM
Secretary of State

Princpal Place of Business

pafing Address
10292 FRONT BEACH AP 10292 FRONT BEACH RD
PANAMA CITY BEACH FL 32408 FPANAMA CITY BEACH FL 32408

2. Panomal Mate of Business ~

NIRRT

SIGNATURE

g 1S registersd oifice CT{_.'E;Q?SterBd ageat, or hath, in the State of Florda. | 2m famibar with, an
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2. Mailing Address l
T suile, ;\p'. 5. e, - T Suite, Apt. #, efc. E 15t MOORE CR2ED34 10/05)
Cuty & Slale ity & State { 4. FEI Numbel . | lapabed Fos
i 3 . 59-3148914 it Appicat
e Couatry Zp Couniry ‘ 5. Cenificate Qf Status Deswved  © T %75 Additianat
| : ) , Fee Required
' __ 6. Name and Ad@'e;s—a‘EEwen{ Registered Agent - .L_—i ot 7. Name and Address of New Registered Agent
Name | ' .
_ . ; i
SMITH, WILLIAM LOREN =
! 0. !
10292 FRONT BEACH ROAD Strest Add‘zess (P.0. Box Number'is Not Acceptable)
PANHAMA CITY BEACH FL 32408 E -
City % . FL I Zip Coos

d acier
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FILE NOW!II FEETS $150.00 .
~ Alter May 1, 2006 Fee Will Be $550.00.
Make Check Payabie to Flortda Department of State -

8. Election Campamgn Ficancing  $5.00 may £
Trust Fund Contebution. 1 Addedto Fees
b
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10, OFFICERS AND DIRECTORS 11 o — ADDITIONS/CHANGES TO OFFICERS ANO DIBECTORS IN 11
e D O peete e i : O Change (] M
NARE SMITH, WILLIAM LOREN NAME i CHO0N00S23541
STREETADDRESS | 10292 FRONT BEACH RD STALL ADDHESS 0s. ’gﬂa‘fns_ggﬂ??-ﬂlg 180,10
Cire-51-29 PANAMA CITY BEACH FL 32408 LTy -ST-2P E , ’
TiLL [ peteta iLE { i O Chrge [ anees
HAML BANE : :
SIREE] MDURESS STREETADDRESS | ) i
CIFY-51-2Ip CITY-5T-2P j f :
T T peiese Lt i i [ chenge 3 Addition
NARF SIAME ;
STRECE AUNSESS SIRELY ADDALSS ‘;
CITY-31- 79 CITY-S1- 21 i
THE T3 Detete e b P T tuange £33 madtier
NaNE HAME F
STRECT ADORCSS SURRCT ABORESS | ¢
Cty-$7- 2P v st ap J_ ;
L T Delets bt ! ; Clohangs 5 Mdaivar
HAME NAME ¢ ’
STREES ADDRESS STREET ADDRESS '
CITY-51- 21 CIY- ST- 2P X
m [ palete it ] ! fithage ) Mddilion
NAME MAME i i
SIRET T AUORESS STHEE ADGRESS !
CITY-ST- 2P S-S 2P ! i

12. 1 hereby certly that the wiformation supin
maaEled on his repart or supplemental report is Inse and acouate

of the curporalion o tha recewer or frustee ampowared [0 &
3 i i

angd that
# T

¥
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B ST orrICER o8 OIREC

lied wilh this fiing doss not qualify for the exernptians cont
my signajure shall have
hagnér 607, Tiacida States; and that my name ?ppeafs 51 Block 10 o Bipck 11
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fuved o

Eined i Section 118, Flarida Statules. | fulther cestiy that 1he information
ne same legal effact as if made under oath, that § am an officer or director
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