- FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgmyENT # P06000065284 02-21-2008 90026 040 ***150.00

VILLERE 24729, INC.

Principat Place of Business Mailing Address b TR e

101 CHICAGO AVE. 1017 CHICAGO AVE.

FT. WALTON BEACH, FL 32548 US ~ FT.WALTON BEACH, FL 32548  US "

ST R T BT SRR RO
Suite, Apt. 4, sic. Suite, Apt #, etc. 02052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-4938973 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [ 38'75 A_ddilional
Fee Required

6. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

Name

WRIGHT, MICHAEL V - .- - - -

101 CHICAGO AVE. SE Street Address (P.Q. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32548

| Cily FL IZipCode

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 Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signause. typed or pointed name of registerec agent and titke It apphicable. (NOTE: Regrsincgu Agent signalre requingd when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedts Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD QOFFICERS AND BIRECTORS IN 11
TTLE P-D O pewe 113 [T change [ Adgition
NAME WRIGHT, MICHAEL V NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITy-5T-2P
T VP-D [T Detete TITLE [ Change [ Addition
NAME WRIGHT, KATHLEEN G NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-5T-21P
TITLE 3 pelete THILE [ change  [] Addition
NAME NAME
STREET ADORESS'[™ ===  we> =~ - T T " STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TE O petete Tie [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-8F-2IP
TITLE [ Delate MILE [ change [ Addition
NAME RAME
STHEET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delere TILE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP o, ciTy-gt-21p

12. | hereby centify that the information sypplie
indicated on this repon or supplemgfital
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:
P

th this filing does not qualify for the exermptions contained in Chapter 115, Florida Statutes. | further cenlily that the information
rt is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am ar: officer or director
empowered o exacue this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
drass, with al! othgr like empowered.

“t 2/ F-0F 852-796 3293

SIGNATURE AND TYPED OR WD NAME GF BIGNING OFFICER OR DIRECTOR Date Dayime Prione #




