FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000046370 03-29-2007 90028 025 ***150.00

1. Entity Name

VILLAGE REALTY EMPLOYEE TRUST, INC.

Principa! Place of Business Mailing Address o

2500 RECKER HWY. 2500 RECKER HWY. 40044726

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

RS TS SR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State . 4. FEt Number Applied For

45-0476449 - Mot Applicabla
v Country Zp Country 5. Certificate of Status Desired [ ’figi Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registored Agent

Name

COLLINS, J. DAVID -
2500 RECKER HWY. Strest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

. City FL l Zip Code

8. The above named enlity submits this statemeni for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Slignature, typed or priniad name of tegsierad agani and iitle if applicable. {NOTE: Registered Agoent aignature requited when reinctaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QOFFICERS AND DIRECTORS $1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [ change (] Addition
NWE s+, | COLLINS, J. DAVID NAME
SIREET ADDAESS | 2500 RECKER HWY. STREET ADDRESS
CITY-ST-21p WINTER HAVEN, FL 33880 CITY.ST-2IP
TImE 3 (3 Delete TINE (Jchange [ Addition
HAME JONES, L.C. HAME
STREET ADDRESS | 2500 RECKER HWY. STREET ADDRESS
CITY-5T-2iP WINTER HAVEN, FL 33880 CIFY-ST-21P
TITLE T ﬂ\ue\em TINLE [ change [ Addition
NAME MILLER, JOHN NAME
STREET ADDRESS | 2500 RECKER HWY. STHEET ADDRESS
chy-sT-2IP WINTER HAVEN, FL. 33880 CHY-§T- 1P
TILE 3 peiete TILE [Jchange  {_J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GTY-51-21P CITY-ST-2IP
TME O Delete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CiTY-ST-2P
HILE [T Deleta TINE ] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or lrustee ermpowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh allother like epmpoweted,
SIGNATURE: . ép #3/0 S’A 7 863-299- 474 F

snsum-uasw OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cravi'ma Pharie #




