FILED
2608 NOT-FOR-PROFIT CORPORATION  Feb 18, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # N05000001333 02-18-2008 90012 044 ****5] 25

1. Entity Name

VILLAGE CENTRAL PARTNERS, INC.

Principal Place of Business Maiting Address -

1307-6TH STW 1307-6TH STW AR

BRADENTON, FL 34205 BRADENTON, FL 34205 .

e AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02122008 Chg-NP CR25037 (12!06)
City & State City & State 4. FEI Number A Applied For

20-4352206 Not Applicable

Zip Country Zip Country 5. Certificate of Status besired ] gz.;gﬁgitional
[ .6._Name and Address of Current Registared Agent . . . _7._Name and Address of New Rogistered Agent ___.

Name
WASHINGTON, LYNN C
701 BRICKELL AVE STE 3100 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and titls if applicable {NOTE: Registered Ageant signature requirect when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gentribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TITLE O cChange [ Addition
NAME DESUE, WENSTON NAME
STREET ADDRESS | 1307-6TH STW STREET ADUAESS
cIry-sT-2°P BRADENTON, FL 34205 CITY-ST-21P
TMLE [ Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-ZiP
TITLE O petete TITLE O Change [ Addition
NAME — - = - L e NAME Yo e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE O cange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-81-21P
TIFLE 7 Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

ing*does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is fue 4MW accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
2 exécute this report as required by Chapter 617, Florida Stal{les and that my nama appears in Block 10 or Block 11 if

of the corporation or the recei rrusies g
changed, or on an anachmenn\ n addres RQr like empowered. /
D13IS% o) :
SIGNATURE: 1! YT SSLs

SIGNATURE AND TYPED DH PRo rEo OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this




