2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M94114

1. Entity Name
VILLAGE PROFESSIONAL CENTER, INC,

Principal Place of Business

13000 SAWGRASS VILLAGE CIRCLE
STE 27
PONTE VEDRA BEACH, FL 32082

Maling Address

13000 SAWGRASS VILLAGE CIRCLE
STE 27
PONTE VEDRA BEACH, FL 32082

us Us

FILED
Apr 09, 2007 08:00 Al
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

02132007 No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
59-2534479 Not Applicable

5. Certificate of Status Desired O $8.75 additionai

Fes Requirad

6. Name and Address of Current Reglstared Agent

LOOK, RICHARD A.

13000 SAWGRASS VILLAGE

STE 27

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, i 1ha State of Flonda, | am familiar with, and accept

tha ebligations of registered agent.

SIGNATURE

Signature 1ypaq of printed name of regrstered agent and le ! apolicanie =

(NOTE Reqistared Agent Signaturs réquired when renstatng)

DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 0
Trust Fund Contribution

After May 1, 2007 Foe will be $550.00

55.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS |

TNE D

NAME LOOK, RICHARD A.

STRLET ADDRESS | 13000 SAWGRASS VILLAGE CIR STE 27
CITY-SI-2IP PONTE VEDRA BEACH, FL 32082

TITLE D

NAME DELPH, TINA

STREETADDAESS | 13000 SAWGRASS VILLAGE CIR STE 27
CITy-8i-2p PONTE VEDRA BEACH, FL 32082

TITLE

NAME

SIREET ADDRESS
Cny-S1-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-81-21

TIHLE
NAME
STREET ADDRESS L
CITY-51-21p

LO000RIEERS
A1 8A07-20007-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fforida Statules. | further cerlify that the information
indicated on this report or supplamental report is true and accurate ang 1hat my signature shall have the same legal effect as if mada under oath, that | am an officar or director
stae empowerad 0 execule this repart as required by Chapler 607, Florida Stalutes: and that my neme appears in Block 10 or Block 11 if

of the carporalion or the reg
changed, or on an atia

SIGNATURE:

dress, with all other like emp

E AND TYPED OR PRINTED NWSI NING OFFICER OR DIRECTOR

4\,c. ls1 (dod)2xc 1170

Date Daytme Phona 4




