2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P05000081282
VILANG BEACH TOWN CENTER REALTY, INC.

Secretary of State

05-03-2007 90070 006 ***150.00

Principal Place of Business Maiting Address
155 VILAKQ ROAD P.0. BOX 649 ‘ Yyarv s~ -
ST. AUGUSTNE, FL 32084 SAINT AUGUSTINE, FL 32085

Vidan Rd_etzm. |

|55~

Suite, Apt. #, etc. Suite, Apt. #, elc. - 04252007 p CRRED34 (12/06)
offle 9

City & State City & Stat 4. FE{ Number Applied For
1 %‘H WA e - F L 06-1748599 Nol Applicabla
Zp Couniry Zip 3; o %'/f Coun:‘r.yg /4’ 5. Certificate of Status Desired d ?ggfthbnal
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Reglistered Agent
Nama . < \
BROWNING, VIVIAN C ﬁﬁdw‘“hq: M’ Vian C.
40 BEACHCOMBER WAY Street Address (P.Q. Box nfimber is Not Acceptable)

SAINT AUGUSTINE, FL 32084

3o Beoachcsmber [ay |
Sl AuguStine FL | 85% pu

8. The above named entity submits this statement for the purpose of changing its registered office or registered Agent, or both, in the State of Forida. | am familier with, and accept
the obligations of ragistered agent,

SIGNATURE

Signeture, fyped or printed name o regisered agent and tie f applcable. {NOTE: Regisiared AQont SIgNEtune recquired whan nenstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
i PT O Detete Tme T C L méﬁﬁ;’%
NAVE BROWNING, VIVIAN C NAME RRoWh (g Vivian C
STREET ADDRESS | 40 BEACHCOMBER WAY smeET s | | 3y Aeu ek o bel Wa
Grv-s2p | SAINT AUGUSTINE, FL 32084 Gry-s1-2 SFe A Ut ne, B 3208Y%
TmE O3 Detets T = DO crage {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
TME [ elete Tme [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ly -S1-21P
TILE O Dekte THLE O cCrange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§7-2P CITY-ST-2IP
TITLE 3 Oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-0P GITY-ST-7IP
TITLE [ pelete THLE [J Change ] Addition.,
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP /\ CITY-S1-2IP

12. | heraby certify that the information sdppli with this Iiling does not 1;@ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental regort is true and acgyratedingthal my signature shall have the same legai effact as if made under cath; that | am an officer or diractor

of the corporation or the receiger or trustealempowered JeBixacite/JAfs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmany with an adgfass, wi
?A—?W@@‘f) 50 /-5F7/
/ 96: Daffirne Prona #

SIGNATURE:

\



