) 2008 FOR PROFIT CORPORATION Feb ZI,F‘%’%(E):SDSOO am

ANNUAL REPORT

"DOCUMENT # P08000065251 Secretary of State
1. Entity Name 02-21-2008 90026 039 ***150.00
VILLERE 11656, INC.
Principal Place o} Business Mailing Address _
101 CHICAGO AVE. SE 101 CHICAGO AVE. SE ] * .
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US S .
TR o B W (L FGH BT ARACMREREAAOE TR
Suite, Apt. #. etc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4938964 Not Applicable
2o Country Zio Country 5. Certificate of Status Desired [ gg%'gesqﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WRIGHT, MICHAEL V
101 CHICAGO AVE. SE Strest Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of printed name of registared agent and lite i applicabla, (NOTE: Registarad Agent sinalure requiret when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added fo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P-D O pexte TIE Conange [ Addilion
NAME WRIGHT, MICHAEL V NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITY-$7-2IP DESTIN, FL 32541 ChY-S7-2P
TIILE VP-D [ petete TITLE [ Change [ Agdition
NAME WRIGHT, KATHLEEN G NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITY-S7-21P DESTIN, FL 32541 CITY-ST- 2P
TiTLE 3 Delete TITLE {J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SF-2iP B
TITLE O netse TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME 3 Delete THILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME O oetete TiIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZIP

12. | hereby certify that 1he information suppliegrwith thy
indicated on this report or supplementai regffort is
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

iling does not guaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapier 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

VW% D (f08  FpIh3AT

ED OR PRINTED NAME OF J&fiNG OFFICER OR GIRECTOR [ Date T paime Prione #




