2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P05000144786

1. Eritity Name

ALICOR VENTURES, INC,

Secretary of State

02-05-2007 90077 007 ***150.00

Principal Place of Business

4 SAWGRASS VILLAGE
SUITE 240fF

Maiting Address

P.0. BOX 559

PONTE VEDRA BEACH, FL 32004

jugyusiv

PONTE VEDRA BEACH, FL 32082
Mo P.O. Box #

2. F}ri.’ upz”‘l}}fgkﬂurﬂeyf iy

3 M?alfg "fﬁ][ﬂ /j /.f /

R A

Tl W ]

01252007 Chg-P CR2EQ34 (12/06)

City & State City & Siate

4. FEi Number
20-3685973

Applied For
Not Applicatte

Country

* 14h © 1

country

$8.75 Auditional

Fee Required

]

5. Certilicale of Status [Sesirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, DOUGLAS R

10739 DEERWCOD PARK BOULEVARD
SUITE 200A

JACKSONVILLE, FL 32256

arne

Sueet Addrass (P Q. Box Mummber is Not Acceptable)

City

FL i Zip Coos

© 8. Tre above named ani
the obligations ol regizsierad agent.

SIGNATURE

ty submits thig statemeani for the purpose of changing it 1egisierad office o regrsiered 1gert, of boih, in the Siate of Florida, | am famdiiar with, and accept

Signalure, TyLad o poned tame o gy sieed agenl ard vie! apilicacie
y!

(10T Heg-stured Ao siEmatars regqueed whun neasiaing)

UATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contributios

$5.00 May Be

Added o Feas

10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pesere PAcrange (] agstion
AN D'ELISA, MARJORIE L J ¥ /
SIREST ADDRESS | PO, BOX 509
v-s1-a0 | PONTE VEDRA BEACH, FL 32004 &f‘ﬂv/ e N ) //4 ’
S %ﬁm HILE {Change ] Addution
D'ELISA, JOHN NAME
P.O. BOX 559 STALET ADDAESS
eiv-si-af | PONTE VEDRA BEACH, FL 32004 onegr-ze
[FiHE O peteies mu M change T Ardditian
TMLE O pelets L Ul Crange [ Addiie:
HAME N,
ADURLSS STHLET ALDRESE
ST-BP CUY-§1-29
(1 Detess HilNe [ Change ] Addition
Qe -Sl-4r SISl 22
TILE 1 selere L {1 Change [ Addition
HAME SAME
STREET ADDHERS STRLE| ADDAESS
QY5120 ITY-8I-4P

12. { heraby certify that the informartion supplied with this filing does not qualify tor the 2aemptions contained in Chapter 119, Flonua Statutes. | furiher certify that the infermation
indicatod on this repont or supplemeantat raport is tres and accurale asd that my signature shall have ihe surno legal effect as it made under oath, that | arm an afticer ar director
¢t the corparation or the recaiver or trustee empowered lo exacute is rapart as requirad by Chapier 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 1

chanyed. or on an aigehment with an address, with all giher like empowered.

3~
SIGNATURE: “WVAGURME D Tlisa, e e Neusa B I B
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [PES) Daytne Pnore #

LA



