'
.

2005 FOR PROFIT CORPORATION . "‘

_ANNUAL REPORT

FILED

DOCUMENT # P03000031653

1. Entity Name
.THE VlLLAGE SCOOP INC

“

“*|. MELBOURNE, FL 32001

. Principal Place of Business

Mailing Address

2007 VERONST.
~ MELBOURNE, FL 32901

«

2007 VERONST -

.

I

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90057 032 ***150.00

I

Pa_i M oy

FL I Zlgsczo.d‘e\o7

2 Pnnmpal Place of Business 3. Mailing Address
" 2pwm) \IEW\JOM PLAcE By VcRMaM P-ALE
. Suite. Apt.#.etc. Suite, Apt. #, etc. ‘01312005  ChgP - CR2E034 (10/03)
. City & State. i City & State - - .| 4 FEINumber - . Applied For
. : C - ) 02-0683458 Nat Applicable :
-Country ) '_le Coumry : g5 Cer:_iﬁcate of Status Desired D gese -;Eqa?:dmna' .
"s Nar;e and Auunia ol Current Registored Agemt = — ~ " [~ —— = 7 Nameand Address mmnaglmrec T ] S
R . ) PR Nam ] .. .
'FOX, BONNIE J - T ' é F-'ux Bamnn& T :
2001 VERON ST " Do : Streat Address (PO Box Number is Not' Acceptable) ¢ )
~MELBOURNE, FL 32901 ) .-.‘ . " X - : . B .

‘8. The above named entity subrnns 1h:s slatemsnt for T.he purpose of changrng ils raglsterad oﬂuce or registered agem[ or both, in tha St.a‘le of Flor:da lam farmhar with, and accept

- the obhgatlons of ragisterad agent,

- SIGNATURE i : . :
", 5 W.wMUWMQrWWMﬁmﬁW, 7«(N01€:Reqmaradm;mualequiodmreimm] DATE
FILE NOWII FEE IS $150.00 | O Election Campaign Financing $5.00 May Be :
After May 1, 2005 Fee Wlll be $550.00 | . Trusl Fund Cpntnbm__mon. . », Added to Fees .
110, ~_ OFFICERS AND DIRECTORS .- - ADDITIONS.'CHANGES TO OFFICERS AND DFECTOR IN 1
“ne D .. N ) me . - ] [ Chaige [ Addition
" NAME FOX, BONNIE J - NAME - ' o o o
~ STREET ADDRESS | 460 PETAL RD. NE §TREET ADDRESS ) - L . o
¢iv-st-zr * | PALM BAY, FL -32907 | ome-srar ‘ : ‘ " .
TME D ) A ‘ oy ,m’u_ ' . o o "0 [Clchenge [ Aadition )
HE HANN, CAROL *‘ e e I SRS - ' e :
- STREET ADDRESS | 7011 HAHN ST NE ~o] seEr aporess -
CMY-ST-2P | LOVISVILLESOH 44641, 4, . «» -~ 5 7=y eomesige _ . . _
CWME C s hah L AL e Do’ . e o ' . L - [ Change - [ Addition
M | e N e e s i " ‘o -
SREETADORESS .————.-.-. e fn;f“,ir_?ﬁm 7 .,5._:_._ STHEETADDHESS' ..,:.r_. RS IR AR £ S :.,‘ Samstem b ol N S —
e S B 0 A S e cimy-57-2iP * e R
| amE ’ L H' - [0 Deete :‘.Ti'TLE .. ST ! D Chenge’ [JAddtion |
‘NAME . B - A oo v NAME, - T 1
By T e Ea - - .
STREET ADIRESS |- . . oy ~h | STREET ADDRESS | . . .
cmv-srze [t A T lagrae s ot | S s ) :
-] me o B e % O Delets e ‘ _ .. [orange [ Addition
STREET ADDRESS PP, ,g;,‘;_) LA f‘fhﬁ o smmmmass : S iF
CIFY-ST-2P R MGET Py D o572 o : L )
THE B T 3 Delete me . _ T 7T [thange- [ Adsition
NAME_ v o - NAME ’ L oL T L
STReET ACoRESS | [ S, : : STREETADDRESS | T - T . S -
(OITY-ST-ZF ’ . CITY-§7- 2P S L ’

1_2 | hereby certily that the m!ormanon supplied with this ﬂllng does nat qua!:fy for the exemption stated in Section 1 19 07(3)i), Florida Statutes, | further cenify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same legal etfect as if made under oath; that | amn an officer or director -

~  of the corporation or the receiver of trustée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears m Block 10 or Block 11 if

changed or on an anachment with an address, with all other like empwerad

'SIGNATURE Q@MM Moo . Covol A {—mym :

(_Pfe_s Lcte.»rt') 1/w/a 5

wmmmrmmmmmmmmn . ‘

Diaytine: Fhore ¢

JZBZOSDE-SCDS' S

-



