-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am
Secretary of State

DOCUMENT # HS0297

1. Entity Name

VILLAGE BUTCHER SHOP, INC.

-

-
- 4

02-27-2008 90013 037 ***150.00

Principal Place of Business

5139 GALL BLVD.
ZEPHYRHILLS, FL 33542

Mailing Address

5139 GALL BLYD.
ZEPHYRHILLS, FL 33542

40033788

UII!‘IHIHIII\IIII\\IHI\I\IVHIIIIHHI\_HI\IHI\I\!||I\l|\|\iIIHHII\

VALENTINE, LISA
38529 S5TH AVE
ZEPHYRHILLS, FL 33542

2. Principal Plg;e of Bﬁs‘ir\g - No P.O Box # 3. Mailing Addgss A
ite, Apt. #, .- ite, . H, .
Suite. Api. . stc Suite, ApL. 4, etc 02192008  Chg-P CR2E034 (12/06)
City & SlaE’ City & State 4, FEI Number Applied For
2EphyptictS  FLn §9-2945438 ol Applcatie
Zﬁ 5{4)/ CO[%S’CD 7;&—/_\ Couniry 5. Certilicate of Stalus Desired O gg‘zglﬁf:;m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - — —_— — — MNarmy ——— —p

Srreel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement [or the purpose of changing ils registered ollice o regislered agent. or both, in the Slate of Florida. | am famitiar with, and accept

Signature, lyped or printed nanwe of registered agenl and e it applicable

{NOTE: Ropistered Agenl signaiure iegured when reinsiating)

DATE

FILE NOW!II FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Conltriution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TLE [J Change ] Addition
NAME VENTURA, DANIELLE L NAME

STREET ADDRESS | 5735 DOGWOOD ST STREET ADDRESS

City.st-2IP ZEPHYRHILLS, FL 33540 CITy-S7-2IP

e ST [ Delete e O Change [ Addition
NAME VENTURA, DONALD K NEME

STREET ADDRESS | 5735 DOGWOOQD ST STREE T ADDRESS

CITY-ST-21P ZEPHYRHMILLS, FL 33540 CITY-ST-2iP

TITLE O delete HTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:5T=2IP - ——— - -~ - —— Gy S AP ——— — —_— — - bl
TITLE O Delere TITLE {JChange ] Addifion
NAME NAME

STREET ADDRESS STREE T ADDRESS

CiTy-87-2P CITY-§7-2IF

TILE [ pelete TITLE [J Chenge () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TTLE O pelele TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Ciry- 81-2IF

of the corporalion or the receivg
changed, or on an attachment

12. | beraby cenifty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is {rue and accurate and thal my signature shaill have the same !egal ellect as il made under oath: that | am an officer or director

e lrusiee empowered 1g execule Lhis report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11

an address. wilh all ofer like empowered.

2-23-08 £/37832727/

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ate Dayume Fhona #




