2007 FOR PROFIT CORPORATION

FILED
Mar 12, 2007 8:00 am

2
ANNUAL REPORT . . . Secretary of State
DOCUMENT # P06000065278 02-23-2007 90023 026 ***150.00
1. Entity Name
VILLERE 11184, INC.
Principal Place ol_Business Mailing Acddress_ B
101 CHICAGO AVE. SE 101 CHICAGO AVE. SE 66004765
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US
N ARG O R OMTE A A
Suite, Apl. #, etc. Suite, Apl. # elc. 02142007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEF Number Applied For
Lo—- HA3AB75S Not Applicable
Zip Couniry Zin Country 5. Certilicate of Status Desiced [ ?i;gq Addiionsl
6. Nams and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
- - - —_= = - Name o - - o= = i

WRIGHT. MICHAEL Vv
101 CHICAGO AVE. SE
FT. WALTON BEACH, FL 32548

Street Adaress (P.O. Box Number is Not Acceplable}

City FL l Zip Code
8. The above named entily submits this statement lor the purpose of changing its registered ollice or registered agent, o Doth, a1 the State ol Fonda. 1 am tamiiar with, and accent
the obligations of regisiergd agent.
SIGNATURE

Signeiure. lvoed O PINIES NETIE OF NOGAIGICS BgAnT ana Lile ¥ apphcabie

ANOTE Rygrtdv @ AQEN| BN e »ohur oy whiti it Sl ng)

¢ FILE NOWII! FEE 18 $150.00
After May 1, 2007 Feo will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

11.

10. R OFFICERS AND DIFECTORS ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PO O Deteta TIILE [ Change ] Addition
NAVE WRIGHT, MICHAEL v N

STAEET ADDRESS | 3472 SCEMNIC HWY 9B SIREET ADDRESS

coy-s1.zp DESTIN, FL 32541 CiTy-ST- 2P

TIE vP-D [J Detete nre ClChange  [J Acdition
N WRIGHT, KATHLEEN G NAME

STREET ADODRESS | 3472 SCENIC HWY 98 STREET ADORESS

Y- 57-2P DESTIN. FL 32541 ciy-st.ap

TILE [ Delete e Clcrangs [ Acddion
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-§1-7P ery-§1-7p

FE O peiere HIITS [0 Charge [ Accwion
HAME NAE ‘
STREET ADDRESS STREET ADDPESS

oY-$T-2P wrv-SF- 1P

TINE 0O pelete FHLE [JChange [ Aodition
WAME NAME

STREET ADORESS STAEET ADORESS

cmy-§3-19 Ty -Si-1iP

TILE {0 Oclete Time [ Crange [ Adacion
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST. 2P Y Ty ST-21F

12, 1 hereby certly that the information suppl
indicated on this report o supplemen
of Ihe colporalion of the recever or
changed, or on an allachment wi

SIGNATURE:

s filing does naot qualdy tor the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the information
a1 my signature shait have the same legal ellect as il made under oaih: hat | am an officer o director
port as required by Chapier 807, Florida Statules; and thal my narne appeais in Block 10 or Block 11 i

//g - /9¢c ~ %A

/mmn: AND TYPED OB -lmm:ow NG OFFICER OR DIRECTOR

2 Jo -0

Oayiers Phone #

-~




