2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002011

1. Entity Name

VILLAGE SQUARE THC, INC.

FILED
May 02,2007 8:00 am
Secretary of State

05-02-2007 90087 025 ****61.25

Principal Place of Business Mailing Addrass

% W MORGAN SPEER % W MORGAN SPEER

1800 AUSTRALIAN AVE SOUTH STE 100 1800 AUSTRALIAN AVE SOUTH STE 100
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: M 03282007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE |N THIS SPACE R oer FopiedFo
: 20-1774502 Not Applicable
Mwﬁtf_ﬁ T-ggm::yﬁ,;-. 4| _8. Certificate of Status Dasired O ?3‘35 ’°,‘dd“i°"_"‘~

6. Name and Address of Current Roglltomd Agent

SPEER, W. MORGAN
1800 AUSTALIAN AVE SOUTH STE 100
WEST PALM BEACH, FL 33409

IO*Nde WRITE -

IN THIS SPACE L
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8. The above har ity Sabmits this statement for the purpose of changing its registerad office or registered agem. of both, in tha Siate of Florida. | am familiar with, and accept

tha obligali

qent €

SIGNATURE

Signahure, Iyped or rnted nam)(regmefn agent and e if &ppicable. NOTE: Registarad Agent sigrature required when reinstating) DATE

Filing Fee ls- $61.25 8. Elaction Campaign Financing
"DPue by May 1, 2007 Trust Fund Contribbution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE STD

NAME PAYSINGER, DAVID

STREETADDRESS | 8057 ARLINGTON EXPRESSWAY
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE D

NAME SPEER, W. MORGAN

STREET ADDAESS | $800 AUSTRALIAN AVENUE S., SUITE 100
CIrY-§1-2IP WEST PALM BEACH, FL 33409

TINE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITy-si-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

LE
NAME -
STREET ADDRESS i
CIrY-ST-2P -
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12. | hereby cenirz that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida S:a;ules | furthar certify that tha information
i I accurate and that my signature shall have the same legal eifsct as il made under oath: that | am an officer or diraclor

kr Thugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

hg Ndrass. with all cther like empowered.

H

indicated on this report oS
of the corporation or the fgce
changed, or on an attachigent

SIGNATURE:

p emental report is true an

e )

SIGNATURE AND TYPED OR PE{ITED NAH‘&OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phona #




