.

2007 NOT-KSEG’}I-OEETP%%?PORATION FILED
: Feb 26,2007 08:00 AT
DOCUMENT # N49702 ) Sec;‘etary of State
VILLAFRANC|SCAN INC o
ﬁﬁhcipmmac;ofausiness .20 7 Mailing Address . . . .. : .. . e e e e
RAIERA GEACH,FL4 39404, .. Fﬁ’&%ﬁ'ﬁﬁ L SO :
GO E R A
01092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE [ ApAFo
65-0349169 Nat Applicabla
5. Certificats of Status Dasired d Eg;fq Adalional

$. Name and Address of Current Registered Agent

FITZGERALD, J. PATRICK . DO NOT WRITE

110 MERRICK WAY

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE B .

Signature, typed or primad narea of regrsieced a0ent and titker If apphcabie. (NOTE:RogistoroquwmuwemmmmmJ N ;., . T D..\TE o ”.l . :‘ 395
: ‘Filing Fee Is $61.28 .| ,9--Election Campaign Finencing - $5.00 May Be
" ":.... "Due by May 1, 2007 |- Trust Fund Contnbur.lon * [O% addedtoFees

10, OFFICERS AND DIRECTORS * L

uts PD 1 ..

NAME MC MAHON, REV. MSGR, J. | R

STREET ADDRESS | 370 S.W. THIRD ST. SRR

CITY-5$T-0P . [,
BOCA RATON. FL LOONNNG43483

o N N2/07 0 7-30051-010 70.00

NAME MURPHY. REVEREND RICHARD
STRECTADORESS | 1200 E. 10TH ST,
CY-ST-ZP | STUART, FL

THLE D
HAME HAMEL, DENIS

STREET ADDRESS | 9995 N MILITARY TRL
CITY-S1-2¢ PALM BEACH GARDENS, FL 33410 Do NOT WRITE

o "~ IN THIS SPACE

NAME MCGINLEY, KEVIN
STREETADDRESS | 2240 PALM BEACH LAKES BLVD SUITE 103
CITY-5T-2P WEST PALM BEACH, FL 33409

TME D

HAME PAPES, ROBERT

STREET ADDRESS { 1160 DOLPHIN ROAD )
CITY-ST-2F, . . RlVlERABEACH FL.33404 - . . WL
me = E'[§ "'.” '1:.'...-."'- 5 Tu ‘\;. oL

s 0070 | BILA THOMAS 1\ i W7
STHEETAI?DFESS 9995 N MILlTARY DR
CTY-sT-2¢ * | PALM BEACH GARDENS, FL 33410 - st s N N

. .
o ’ -

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to aerute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all of & empowered.

SIGNATURE: < /i z)y /0 7

ummmhmmormmormnmmm Daty Dayime Phone




