2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046370 Mar 28,2008 08:00 AV
1. Eniity Name b Secretary of State
VILLAGE REALTY EMPLOYEE TRUST, INC.
Principal Place of Business Mailing Ardress
2500 RECKER HWY. 2500 RECKER HWY.
e T “II““HH ||'|”‘|H m" ||w Ilm ||ll| lml |H|| HHHII” ||”||HH|"
2. Prinzipul Place of Business - No P O, Box # 3. Mailing Addrass

Suite, Apl. 4. elc. ) Suile, Apt. #, eic. tst MOORE CR2E034 (10/07)

City & State City & Slate 4, FEI Number Applied For

. 45-0476449 Not Applicable
Zp Country “p Contry 5. Certlicate of Status Desired | §8'75 Addrtional
. ee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gSOOIbLL;‘IE%k}EEﬁ%DY “ Street Aduress (P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named ertly supmits this statement for the purcese of changing its registered office or registered agent, or oot in the State of Flonda. | am familiar with, and accept
1he obligations of repistered agent.

SIGNATURE

Sanaure yped of panted pann O regrtiered agect il bis Harpl gaols, [NGTE Registeied AQLrt & QnoL T frethnra:d whier raissiing) DATE

FENOWT e R e
iMay. 1,,2008 Fés Will Be $550.00
- Pa o Flori a'Daparimen

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added te Fees

REETHETNO

BTN B L TR S it 1 Mo 1
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PD . O petele TILE [ change [ Addition |
NAME COLLINS, J. BAVID NAME |
STREET ADDRESS (2500 RECKER HWY. STREET ADDRFSS
CITY-ST- 247 WINTER HAVEN FL 33880 CiTY-S1-2p \
TMLE § [ Deete ITLE [} change [ Aadition ‘
NAME JONES, L.C. NAME
STREET ADDRESS | 2500 RECKER HWY, STREFT ADDRESS
CITY-5T-79  |WINTER HAVEN FL 33880 Cry-Sr-1Ip rEA e
TIMLE [ paiete MeE 5Han§e' =0 Addtaon }
RS sl Al - e - . . i e - e e NAME’d ~ - . . - 3 -
STREET ADDRESS SIREET ADORESS
GiTY-ST-2IP CITY-5T-21P
e [ Delete TMLE [Gchange ) Addtion
HEME HAME '
STREET ADDRESS STREET ADDRESS
GITe-ST-2P CITY-5T-2P
ILE [ Deee TIMLE O Change ] Addilion
NAME . HaL
SIREET ADDRESS STRLET ADDRESS
LY -S1-21 CITY-51- 2P
TITLE [ Deiete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hareby certify that the information sucplied with this filing does net qualify for fhe exarmptions contained in Section 119, Flerida Stawtes. | further cartify shat the intormaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as If mads under oath: that | am an ofitcer or direclor
of the ¢orpration or the recaivar of trustee empowerad to exegute this raport as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bieck 11

it changed, or on an attachnient wilh ddress, wi:n all olhef ke empovyerad.
SIGNATURE: ' 2808 X43-29§-6767

“EIGNATURE ANDFReh OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Cam Dazsma Frone »




