FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 608778 02-01-2008 90025 040 ***150.00
1. Entity Name
JAMES L. VILLA & ASSOCIATES, INC.
Principal Place of Business Mailing Address . Q 0 0 15 3 b 0
375 MEARS BLVD. P.0. BOX 1945 o o
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US R I
R P S CTBEAEENT A ACKER FORC
Suite, Api. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE| Number Applied For
5£9-1880645 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a feae';iag:é‘mnal
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
KAERCHER, DAVID M
375 MEARS BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
OLDSMAR, FL 34677
City FL I 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. | am fariliar with, and accepl
the chligations of registered agent.

SIGNATURE
Smna:ura :vpeﬂ or printed name of regisierad agent and tle 1f applicabie (NOTE: Registared Agent signature reguied when reinstating} DATE
ko .
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After M&y » 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. LE 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 0 Delete I [AChange [ Addiion
NAME -| KAERCHER, DAVID M. NAME
STREET ADDRESS | 4P26-O0tF-BEvD: STREETACCRESS | 31S MEARS B L VD.
CITY-ST-2IP BELTEAIR SHORES PL33788" CITY-SI-2IP OLDswge =L 34617
T VP ) Delete e ! K Change [ Addilion
NAME WEISS, LAURIA A NAME
STREET ADDRESS | BO22-CHADYACHKBR- smeeraconess | 63 CounTRysibE KEY BLvd.
CITY-ST-2IP - | TAMPATFE-33635 CITy-sT- 2P OLdImpe ) FL 23461 I
TILE O petete LE v [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME - NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 under oath; that | am an officer or diractor
ol the corporation or the receiver or lrusiee empowered {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an a ent with an address, with all other like empowered.

, Do 7 AGercyens f/a%a’ (?/3)0%?/7”

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND




