FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000114786 ot 04-24-2006 90426 024 ***150.00

1. Entity Name

VILCO 7, INC.

Principal Place of Business Meiling Address “ “ B “ 35 3

1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33932-2759
P v VA0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applieg For
‘ 03-0488949 Nat Applicable
Zie Country Zp \ Country 5. Certlificate of Status Desired O ?eae'gfqﬂﬁonm
_ .__6._Name.and Address of Current Registered Agsnt _ T [ S 7. Name and Address of New. Registered Agent [
, Narma

VILLERS, JOSEPH A

1200 MAIN ST. Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVD [ velete TNLE PYSTD (X Change  [J Adcilion
NAME VILLERS, JOSEPH A NAME JOSEPH A VILLERS
STREET ADDRESS | 1200 MAIN ST. sTREETADORESS | 1200 MAIN STREET
or-st-zp | FT. MYERS BEACH, FL 33931 CTY-87-2P FT MYERS BEACH FL 33931
TINE STD X Delete TITLE 0 Chanzﬁ [ Addition
NAME VILLERS, JOYCE NAME
STREET ADDRESS | 1200 MAIN ST. STREET ADDRESS
CiTy-ST-7IP FT. MYERS BEACH, FL 33931 CITY-ST-2IP
TVTLE £ Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
e O oelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TLE O pelete TILE Clchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an att nt with an address, with ali otherlike empowered.

SIGNATUR A (% sosern A viLuERs _3 s /P b (239) 463-7000
7 7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

e



