FILED

+2005 FOR PROFIT CORPORATION *

ANNUAL REPORT ° ° Secretary of State

DOCUMENT # P01000108327

1. Entity Name
VILANO PARTNERS, INC.

(05-13-2005 90229 034 ***150.00

Principal Place of Busingss

49 ZAMORA ST
ST. RUGUSTINE, FL 32084

Mailing Address

49 ZAMORA ST
ST. AUGUSTINE, FL 32084

2. Principal Place of Busingss

3. Mailing Address

9005255

AR I E A0

T

Suite, Apt. #, etc,

May 13, 2005 8:00 am

L
L QU Suie. Aot . em%oﬂ“\ ~ 04252005  Chg-P GR2E034 (10/03)
—_ N
City & Stale ~ City & State 4. FEI Number Applied For
59-3758735 Not Applicable
Z'Ig 9\!‘0% (_\ b& AQ%L\ gin_wg 5\\"\5 8. Cerilicate of Status Desired [ $8.75 Adcitional

66‘3\?31)\\ nS

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGONIGLE, W-MICHAEL

49 ZAMORA ST Street Address (P.C. Box Number iWeptabte)

ST. AUGUSTINE, FL 32084

~

3 City

/ FL I Zip Code

8. Thle'l‘above named entity submits this statement for the purpose of changing its registered
. m_elfmligations o_f registered ageht.

r registered agent, or both, in the State of Florida. | am familiar with, and accept

A ; 2 -9- 0o%
SIGNATURE 722 e -7

e Signature, typed or prntedt name of registered agen! and iife if applicanie. (NOTE: negi)é Agent signatuce required when reinstating) DATE

N - L

FILE NOW!I FEE 1S $150.00 9. Elgclion Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE [ Change [ Addilion
NAME BLANCHARD, D. THOMAS NAME
STREET ADDRESS | 310 GENOA ROAD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CiY-5T1-2IP
TITLE A O oelete TTE [ Change  [J Addilion
NAME MCGONIGLE, W. MICHAEL NAME
STREET ADDRESS | 49 ZAMORA ST. STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32084 CITY-57-7iP
TITLE O oelete TITLE [ Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P GAY-ST-7IP .
THILE ] oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-21P
TITLE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TIMLE [ Delete TMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le t as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Flori Lag; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adddgss, with alt ather like empowered.
M‘ Lotere” ») “9~0J—(760J;25_/
Data Caytime Phoria #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

7/

Z




