FILED

' 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # NO1000001810

1. Entity Name

VILLAGES SERVICES COOPERATIVE, INC.

Principal Place of Business
2541 N RESTON TERR
HERNANDO, FL 34442

Mailing Address
2541 N RESTON TERR
HERNANDO, FL 34442

JUU LV

04-19-2007 90409 004 ****g1.25

JAGH 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE{ Number Applied For
59-3712973 Nol Applicable
i z Count ) ‘
zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

PETERSON, THOMAS E
136 E. JOPLIN CT.
HERNANDQ, FL 34442

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

City

FL | Zip Code

‘7’%//0 1

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submils this stahgment for the purpose of ch
the ebligations of regist -
. y e ——
SIGNATURE 7

Slﬂ"ﬂl\AVVDer! of printed &eMrh\gs:ewd agen: and Wtle f apphcable
i

(NQTE. Registered Agent signature (equired when rerstaingh DATE

Filing Fee is $61.25
Due’by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD O Deete TIILE SeECIT ] O change [N Addition
HAME PETERSON, THOMAS E NAME Crevs O Rrien

STAEET ADDAESS | 136 E JOPLIN CT. STHLED ADDRESS | &4 4 '9 T, g.a-.CTCrf' G el

omv-si-k | HERNANDQ, FL 34442 OSSP e rngan o Sdedt ),

TITLE VPD O peleie TILE o [J Change [ Addition
NAME COLLINS, BOB NAME

STREET ADDRESS | 1602 W. STAFFORD ST STREET ADDRESS

CITY-ST-2IP HERNANDO, FL 34442 CITY-51-21P

TITLE ST M pelete TTLE M Change [ Addiion
NAME DONAHUE, JACK NAME

STREE1 ADDRESS | 407 W. DOERR PATH STREET ADDRESS

CITY-57-2IF HERNANDG, FL 34442 CITY-51-21P

TIILE ] Deiete TWILE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P oY -S1-2IP

TILE [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-s1.21p CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2IP CITY-S1-P

12. | hereby cerlify that tha information suppliad with this fiji

ng does not qualify tor the exemptions contained In Chapter 119, Florida Statutes. | further ceriify that the information

indicatad on this report or supplemental report is true
of the corporation or the receiver o,
changed, or on an attachment witf

and\accuerate and that my signature shall have the same legal effect as if made undgr gath; that | am an officer or director
stee empowered toexgcute this report s requwed by Chapier 617, Florida Statules; and that my njme appears in Block 10 or Block 114

% ik

SIGNATURE:

Daytime Phone #

f -
smmu]lr(e slrreED t& PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR T pard
i



