2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G41620

1. Entity Name

THE VILLAGE DEVELOPMENT COMPANY OF
PENSACOIA

Feb 25,2008 08:00 AN
Secretary of State

Principal Place of Business

4281 HWY #90
PACE, FL 3257

Maikng Addrass

4281 HWY #90
PACE, FL 32571

DO NOT WRITE IN THIS SPACE

AR RACARPEARECRR R

02012008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2340706 Not Applicable
5, Certilicate of Status Desired (| $8.75 Additional
Fee Raquired

6. Name and Address of Cutrent Reglstered Agent

BENNETT, JERRY P.
4281 HWY #80
PACE, FL 32571

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its reglstered office or registered agent. or batn, in the State of Florida. | am familiar with, and accept

. ‘the obligations of ragistered agant,

SIGNATUHE

Signatuee. tyned or prniod rame ol regisiered agent and tle if appicable

{NOTE: Ragrsierad Agent signaturs required when reinsianng) DATE

FILE NOW!!1 FEE IS $150.00

After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [
e PST : )

NAME BENNETT, JERRY P.

SIREET ADDRESS § 4281 HWY #90

CIry-51-21P PACE, FL

e VP. o

NAME BENNETT, DEBBIE

STREET ADDRESS | 4281 HWY 90

CITY-S1-2IP

PACE, FL 32571

NILE
NAME
STREETADDAESS | - - = ~—s = o -. -
cIiiy-g1-2Ip

TILE
NAME . "o a|™0 oy s fem T
STREET ADDRESS |
CITY-S1-2IP

TME

KAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDAESS
CiTY-S7-2IP

DO NOT WRITE"
IN THIS SPACE

12. | heraby certity that the information supplied with this filin é; doas not qualily lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate end that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the recaiver or trustoe empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicalad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATU

4, /2 2/1 ¥  g59- 194-0645

/s
BIGNATURE AND Tsn OR PRINTED NAME OF SIGNING CUFFICER OR DIRECTOR
[

Dats /7 Daylwma Prone

AN



