FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

. .. - ANNUAL REPORT ecretary of State

DOCUMENT #608778 04-27-2007 90190 040 ***150.00
1. Entity Name
JAMES L. VILLA & ASSQCIATES, INC.
Principal Place ol Business Mailing Address q Y=
375 MEARS BLVD. P.0. BOX 1945
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
S PG| TR ER LR ERGER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-1880645 Not Applicable
Zp Ooum:!* ' Zp Couniry 5. Cerlificate of Stalus Desired O Eeae;;i ::?:(i’“""a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistared Agent
: : Name

KAERCHER, DAVIDM .
375 MEARS BLVD - Stragt Addrass (P.0. Box Number is Not Acceptabla)

OLDSMAR, FL 34677

City FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signature, typed or printed ﬁurr:a ol registered agent and title If apphcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!l FEE ls'-s“:.'so_oo 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST T Detete TITLE [ cChange [ Addifion
NAME KAERCHER, DAVID M. NAME
STREET ADDRESS | 1720 GULF BLVD. STREET ADDRESS
CiTY-8T-2IP BELLEAIR SHORES, FL 33786 CITY-Si-2P
TITLE vp O Delete TITLE Ve B Change [ Addition
NAME KENNEDY, LAURIE A NAME WeIss LAVRIE A
STREET ADDRESS | 375 MEARS BLVD STREETADDRESS | FlwD ol E.haA.uJic;/c o
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP ’rq_mpq,' FL 33353
TILE [ pelete TITLE [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CIry-ST-2IP
12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver cr trustee empowered 1G exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at] t with an address, with all other like empowsrad.
SIGNATURE® % 6’44 DD AL KQERCHER ?7/7/07 67/3) ISY./ J00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore 8




