2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

Secretary of State

DOCUMENT # P02000114648 05-02-2008 90132 015 ***150.00
1. Entity Name
VILCO 15, INC.
Principal Place of Business Mailing Addréss " QU UJduuam
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33932-2759 . e
F R WP VAR VIEER OGP IDEAESAU M
Suite. Apt. #, elc. Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
76-0717970 Not Applicabte
Zip Couniry Zip Country 5. Centificate of Status Desired | Ee%;?q l'::‘:;‘i*’"a'
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name

VILLERS, JOSEPH A
1200 MAIN ST,
FT. MYERS BEACH, FL 33931

Street Address (P.C. Box Number is Not Acceptable)

City

FL. { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signpiure, Iyped OF printed nema of regstered agent and tide ¢ appicable

{NOTE Begistared AGenl SIGrature required whien fenstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%

TITLE PVST 1 Delete THLE [ Change  [] Addition
NAME VILLERS, JOSEPH A NAME

STREET ADDAESS | 1200 MAIN ST. STREET ADDRESS

CITY-51-21P FT. MYERS BEACH, FL 33931 Cily-57-21P

THLE D O Delete TIHLE [ Chaege [ Addition
NAME VILLERS, JOSEPH A NAME

STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS

CITY-5T-21P FT. MYERS BEACH, FL 33931 CITY-51-21P

THTLE (3 petete TILE [ Change ] Addition
HAME HAME

STREET ADDRESS STREE | ADDRESS

CifY-S1-2P CITY-51-21P

e [ pelete e [TJGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-2P cITY-$1-2P

TITLE 1 petete TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STAEET ADORESS

CIry-81-ap CiTy-S1-2P

IMLE O Detete |LH{T3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-S1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. ) further certify that the information
indicated on this report or supplemental roport is true and accurala and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racever o lrusiee empowearad Lo executa this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachi ith an address, wilh all other like empowered.

SIGNATURE

LBy o8 . 237 S463 7000

[ate Daylime Prone #




