FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 18,2008 8:00 am
ANNUAL REPORT Secretary of State

... _ _ o 24 e e
DOCUMENT # N07000011284 - 07-18-2008 90015 039 61.25
1. Entity Name
VILLAGE PARTNERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address B nﬂ 45 l 38
217 S MATANZAS AVE 217 5 MATANZAS AVE
TAMPA, FL 33609 TAMPA, FL. 33609
TR T T UER I GO A
Suite, Apt. #, eic. Suite, Apt. #, elc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE)|Numbgr Applied For
&b' ua L‘ | L| 8 Not Applicable
Zip Gountry Zie Ceuniry 5. Certificate of Staius Desired O ?i'zgu‘?i:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SYLVIA D. CAMPBELL, MD PA
217 § MATANZAS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its fegistered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed e of ragiatered agent end title f appli {NOTE: Registerad Agent signaturd reguitad when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
- 2. Due by September 12, 2008 Trust Fund Contribution, d Added to Fees Florida Department of State
R 16. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP O Delete TTLE [(I¢hange (] Acdition
NAME CAMPBELL, MD PA, SYLIVA D NAME
STREET ADDRESS | 217 S MATANZAS AVE STREET ADDRESS
CTY-5T-2F TAMPA, FL 33609 CiTr-ST-21P
TILE VP O pelete TITLE {Ichange [} Addition
NAME WALLOF, WILLIAM B NAME
STREET ADDRESS | 3501 W SAN JOSE ST STREET ADGRESS
CITY-ST-2P TAMPA, FL 33629 CITY-85-2Ip
TIMLE DvpP mpelete TITLE D\[ ? Vhange [7] Addition
NAME DEBEVIQSE, JOHN T NAME - e “F —
1 M -
STREET ADDRESS | 3501 W SAN JOSE ST STREET ADDRESS Db‘ B& \‘56(36 on \
3501 WS e S
crv-s1-zp | TAMPA, FL 33629 ore-stae | 8 Tamoe Bl 33629
\ -
T DT O ceete e DT " Change 1 Addition
NAME JOSEPH. DEIRDRE NAME CEIRDRE JOSEP H
STREET ADDRESS | 411 N FRANKLIN ST sweeroonss | GUGO FOWLER AVENVE
crv-st2P | TAMPA, FL 33602 avste | TTRONCTONASSA | P 3394972
TME DS ﬂbﬂ!e[g TINLE [ Change 1 Addition
NAME BRUEMMER, N. SUSAN HAME
STREET ADDRESS | 4513 W AZEELE STREET ADDRESS
CRY-S1-2P TAMPA, FL 33609 CITyY-s7- 2P
TAILE 2 petete TILE [ changs 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. i hereby certify that the information supplied with this filing does not quaiify far the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Ike smpowered.

SIGNATURE: e e-v( \ | S

S




