2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L81256

1. Entity Nameg

VILLAGE SHOE BQX, INC.

Principal Place of Businass Mailing Ad

999 ATLANTIC BLVD. 98989 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

ATLANTIC BEACH FL 32233

dress

FILED

Mar 12, 2

007 08:00 A

Secretary of State

R

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/08)
City & State Cily & Stato .4. FE! Numbar 160 Applied For
58-30 85 Net Applicable
2i Zj Count iti
' Country ° wniry 5. Corlificala of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Nameo

AHERN, FRED L., JR.

2215 S. THIRD ST.

SUITE 101

JACKSONVILLE BEACH FL. 32202

Street Address (P.O. Box Number is Not Accoplable)

City

FL ' Zip Codo

8. The abova namod anuly submits this statemant for the purpose of changing its registered office or registerad agent, or boln, in the Stato of Florida. | am familiar with, and aceept

tha obligations of rogistored agenl.

SIGNATURE

Sighature, lyped or prnted name of regisiered agent and Lile r apphicable

(NOTE; Ragrstared Agani signatura redurad whan ramnsteiing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi DPTS 2 Delete T, [ change [ Aaditiop
NAME KOVACH, BEVERLY E NAME
STREET ADDRI 5SS i:gf:(glg:ﬁff;pf DR SIH[EE ADDRLSS LOOOD0GRE 340
CIry-S1-p o, Sk (fo 20 O RO AR 15 00
L0 I B 8 ) a8 T —
L. ) Delete e biznge ) Addition
NAME MNAME
SIREET ADDRESS STHEC] ADDRI S5
CIY-S1-21P CITY-ST. 2P
il : () Deiete e [l chenge [ Audian
NAMI HAME
STRET | ADDRISS STRELT MIRESS
CHY-581-71 CITY-51-2IP
Ik O poiete THLL [ change  [J Addltion
NAME, NAME
SILLT ADDKE S5 SIRELT ADDRESS
ClyY-s1-2P CHY-S1-21P
Tme 7 pelate WIIE O charge [ Addition
NAME AN
STRET ADDRESS STRELT ADDRESS
oIy s1-2P CITY-S1-TIP
Tmr [ petote T, [Cchange (] Addition
NAME NAMI
STREET ADDRESS SIRHCTADDRESS
CITY-51-71P cIiY-51-2IP

12. | hercby cerlify thai the information supplied with this filing does not qualily for the oxemptions contained in Saction 119, Florida Statutes. | furiner cerify that tha information
indicated on this report or supplemental roport is fruo and accurate and thal my signatura shall have tho same logal offoct as if made under oath; Lhal | am an oflicor or diroctor
of tho corporation of 1ho receivor or rustoe empowered (o execule lhis report as required by Chaplor 607. Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed. or on an altachment with an address. wilh ail olher ke empowerod.

Beyepwy E. c A(2[0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE: £

Late

-

Daywne Phone &




