FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000144786 0052006 90743 018 150,00

1. Entity Name
ALICOR VENTURES, INC.

Principal Place of Business Mailing Address ~
. 3 >

4 SAWGRASS VILLAGE P.0. BOX 559 ' &““11

SUITE 240F PONTE VEDRA BEACH, FL 32004

PONTE VEDRA BEACH, FL 32082

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number 7 K Applied For
2\? D"'«j{: 8 5 C? 73 Not Applicable
o Country e Country 5. Certiiicale of Status Desied [ fg-g;g:’:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, DOUGLAS R
10739 DEERWOOD PARK BOULEVARD Street Addiess {P.O. Box Number is Not Acceplable)
SUITE 200A
JACKSONVILLE, FL 32256
City FL Zip Code

8. The abova named entity submiis Inis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogistered agent ana tiie il applicable. (NOTE. Regisiered Agent sigrature required whan rainslanng) DATE
FILE NOW!I! FEE IS $150.00 9. tlection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT O petete TILE ] change [ Addition
HAME D'ELISA, MARJORIE NAME
STREET ADDRESS | PO, BOX 558 STREET ADDRESS
Cliy-S1-21P PONTE VEDRA BEACH, FL 32004 CITY-ST-2IP
niLE S [ pelete TIILE [ change [ Addition
HAME D'ELISA, JOHN NAME
STREET ADDRESS | P.O, BOX 558 STREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH, FL 32004 CI7Y-81-2IP
TIHLE [ elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-ZIP
TWILE O velete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S1-2IP
TITLE {1 Detese TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
T ] Delete e [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with all other Ilke empowerad. q D l*._

SIGNATURE: \P/\OMML‘LSZ:LAQ MARSIWME \'Cugs %-31-0( >~

SIGNATURE ANVP‘ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Daytrre Prona ¥ “ ) Y

JJ



