2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P02000114586 ' Secretary of State
1. Entity Name
VILLERS SEAFOOD COMPANY
Principal Place of Business Mailing Address
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33932-2759
04292008 No Chg-P CR2E034 (11/05)
DO N OT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
83-0339857 Not Applicable
5. Certificale of Status Desired O geae'gesq l’:i‘:’:;““"a'

8. Name and Address of Current Registered Agent

Toamaner A DO NOT WRITE
FT. MYERS BEACH, FL 33931 'N TH IS SPACE

8, The above named entity submits 1his statement for the purpose of changing ils registerad office or ragisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature typad ar printed nama of registerad agent and Litle if apphcable (NOTE Regsiered Agent signalure required when rensiatmg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TITLE PVST

RAME VILLERS, JOSEPHA R _

s P a7 I

SIREET ADDRESS | 1200 MAIN ST, " I:JI:MUUUE'“}E;' £4 S _ _
J5/30/08-80061 -018 150,00

CITY-57-21P FT. MYERS BEACH, FL 33931 BRGNS = LD

TITLE

NAME

STREET ADDRESS

CITY-81-ZiIP

TILE

NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cily-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

{113

NAME

STREET ADDRESS
CliY-81-2IP

12. | haraby certify that the information supphed with this filing does nol qualily for the exemptions contained in Chapter 119, Flonda Statuias | further certify that the information
indicated on this report or supplemanial report 15 true and accurate and that my signature shall have tha same legal effect as if made under oath; that{ am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachme i address, wih all other ke empowered,

SIGNATURE: 5 V%. %g/ﬁy RTIG ¢ 3 720248

R FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrng Pnona #




