FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000079732

1. Entity Name
VILLAGE SQUARE REALTY, INC.

Principal Place of Busingss Mailing Addrass
6144 ABBOTT STATION DRIVE P.0. BOX 1536
1Ll ZEPHRYHILLS, FL 33539

ZEPHRYHILLS, FL 33542

- WARVRRRIRUE R ME R

04152008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoed Fo

. - 76-0794232 Not Appticable
. L ST el i - $8.75 additional
X - . 5. Certificate of Status Desired O Fas Required

€. Name and Address of Current Roglsterad Agent

gﬁ%ﬁ;%%%hsnmnm DRIVE N DO NOT WRITE
;(IJ;PHRYHILLS. FL 33542 o |NTH|S SPACE

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

SIGNATURE

Signatura. typed o printod nama of ragistered agen! and tila if apphcable (NOTE: Registered Agen! sigralure required when reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS |

TILE b

NAME SMITH, LANCE A

STREET ADDRESS | 65426 HUNTINGTON DR
unv-sT2p | ZEPHRYHILLS, FL 33542 (SR

TTLE e : s
NAME

STREET ADDRESS
CITY-$1-1P

TITLE
NAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TWLE

NAME

STREET ADDRESS
CITY-§%-2IP

TITLE . viA
NAME

STREET ADDRESS
CITY-S1-2P

R

12. | hereby certify that the information supplied with this filing does not qually for the exaemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under oath, 1hat | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachm}nt with an address. with all other like empowerad.

SIGNATURE: / ﬂ/M/ﬁ-W/ Y45 0F 91378 257

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




