2008 FOR PROFIT CORPORATION _
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # M94114

1. Entity Name

VILLAGE PROFESSIONAL CENTER, INC.

1%
s

Secretary of State

Principal Place of Business

gTSE%O SAWGRASS VILLAGE CIRCLE
7 .
PONTE VEDRA BEACH, FL 32082

Mailing Address

13000 SAWGRASS VILLAGE CIRCLE
STE 27

us PONTE VEDRA BEACH, FL 32082

us

DO NOT WRITE IN THIS SPACE

A ERRRIRER TR

02052008 No Chg-P CR2E034 (11/05)

4, FEi Numbar Applied For
58-2034478 Not Applicabie

5. Certdicats of Status Desired | $8.75 additonal

Fee Required

#. Name and Addrass of Currant Reglstered Agent

LOOK, RICHARD A.

13000 SAWGRASS VILLAGE

STE 27

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement (or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligatons of registered agant.

SIGNATURE

‘Signatwa, tyded ar eonted name of registarad agent and ulle if apphcanie

(NOTE: Ragrsiarsa Agan! signature requirad whan renstating]

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution,

Aftar May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

LD 745

10, OFFICERS AND DIRECTORS [

D

LOOK, RICHARD A. :
13000 SAWGRASS VILLAGE CIR STE 27
PONTE VEDRA BEACH, FL 32082

TILE

NAME

STREET ADDRESS
CITY-S1-ZiP

D

DELPH, TINA

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

TILE

HAME

SIREET ABDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SY-21P

TiILE

NAME

STREET ADDRESS
CIyY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-ZIP

U425/ 03~20049-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the infermation
indicaled on Lhis report or supplemental report is trus and accurate and that my signaturs shalt have tha same lagal effect as if mada under oath; that | am an officer or director
oetrpilag empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 f
aregs, with all other iik

of tha corporation or tha recans
changed. or on an atlachpe

SIGNATURE:

powered,

{.10.08  Qed.29r-1¢

BIGNATURE AND TYPED GR PRINTI

O NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




