FILED

Mar 01, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # H90297 03-01-2005 90078 010 ***150.00
1. Entity Nama
VILLAGE BUTCHER SHOP, INC.
Principal Place of Business Mailing Address
5139 GALL BLVD. 5139 GALL BLVD. 20 0 1 6 7 4 1
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
R v R RRCIRIAMR EARTANIAA
139 Gpe Blub
Suite, Apl. #, efc. Suite, Apt. #, elc. 02232005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Lephylus FLA- 59-2945438 Nol Applicabia
" T . .
- 32"33 S- 4 32 u;ir,ysco._. .| @e —_ . . V_Countr_\‘l‘ —_— . 5. Certificats of Status Desirad || gese-gesql::g:c;t'mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITOS, JEFFREY J.
ONE E. SILVER SPRINGS BLVD. Swreat Address {P.O. Box Number is Not Acceplable)
OCALA, FL 32670

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the Slate of Florida. | am lamiliar wilh, and accept
tha obligations of regierad agent.

SIGNATURE . ‘M /JUW

Signature, typed or punted name of regisiered agent and ke f apphcathe INOTE: Regtered Agent sgnaiure requred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P O pelete TILE O Change [ Addition
NAME VENTURA, DANIELLE L NAME
STREET ADORESS | 5735 DOGWOOD ST STREET ADDRESS
GITY-§T-2IP ZEPHYRHILLS, FL 33540 CiTY-51-2IP
TILE 8T [ oelete TILE [ Change [T Addition
NAME VENTURA, DONALD K , NAME
STREET ADORESS | 735 DOGWOOD ST STREET ADDRESS
CITY-SF-2IP ZEPHYRHILLS, FL 33540 CITY-5T-2IP
TiRE L EJ Delgte TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP ,
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I3y ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIlY-§T-2P CITY-S1-2IP ] .
i3 e 1 Desete TImE . Dchange [ Addition
NAME T NAME
STREET ADDRESS : ’ - STREET ADDAESS
CHTY-ST-2P - - CITY-ST-2P :

12. | hereby certily that the information supplied with this liling does not qualify'ior the exemplion slated in Section 1 19.07}3)('0. Flarida Statutes. | further certify that the information
indicated an this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corpoeration or the receiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, ¢r on an altachméfihwith an address, wiwnke empowerad,
p— —
SIGNATURE: ,&__.,J (A ol o5 Trtrrrn Z/Jféf §/3 780 70/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | / Daytsme Phona &




