FILED

2008 FOR FROFIT CORPORATION Feb 21, 2008 8:00 am

‘3

Secretary of State
P0600006527
P QENL&L'?ENT # 65278 02-21-2008 90028 036 ***150.00
VILLERE 11184, INC.
Principat Place of Business Mailing Address
101 CHICAGD AVE. SE 101 CHICAGO AVE. SE \
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548-" US ) R
A TR AT
Suite, Apt. #, ete. Suite, ApL #, elc. 02052008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
20-4938955 Not Applicable
“p Country o Country 5. Certiicate of Statws Desired [ ?i'gfqﬁffém"a'
§. Name and Address of Cyrrent Registered Agent 7. Name and Addm;s of New Registered Agent
Narme
WRIGHT, MICHAEL V h
1041 CHICAGO AVE. SE Street Address (P.O. Box Number is NOt Acceptable}
FT. WALTON BEACH, FL 32548
City FL I Zip Code

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

SIGNATURE
Signature, lypad or printed name ol reqisteraa agent and titla if apptcabie. (NOTE: Registared Agant signature required whan rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees ‘
10. . "~ . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . L. PD T o 1 ' [ Delete TILE ‘ S [ crange ', [ Agdition.
NAREE T |WRIGHT. MICHAEL V NAME - - Tl L oo e
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS ? T
crv-sT-zP DESTIN, FL 32541 CITY-ST-21P
me- .. |\MPD_ . 0 oelete THLE, E O Change  [J Addition |-
NAME 71 Vs WRIGHT, KATHLEEN G ) . HAME . R 3 f.;.' N i :

| STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS i

CAY-sT-ZP DESTIN, FL 32541 CITy-51-21p
THLE [ petete TILE [JcCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S§3-2PP CITY-57-21P p
TITLE O petete THLE ; [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S87-21P
TITLE O pelete TITLE . [Jcrange [ Acdition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CRY-ST-7P  {jA"R . ) CITY-ST-2IP
we.. |, ‘Gl itete e ; O change [ Addition -
WAME P RAME Tt e
STREET ADDRESS | . 7 .- . ) _smEEh\lpbpfs_s
hv-sT-7P . /) CITY-ST-2P" "

. 12, | hereby certify that the informatior8uppifed Aith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated cn this report or suppl ort is true and accurale and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
“of the corporation or the receivefor 1pstst erppowered ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allbt - '

| 0] a8 £ IEI07?

SIGNATURE:
SACMETURE AND TYPED OR PR]; RediE OF SIGNING DFFICER OR DIRECTOR Ot Daytme Prhone #
/ L~

¥




