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

ANNUAL REPORT

DOCUMENT # P06000150048 Secretary of State
1. Entity Name 02-21-2008 90020 003 ***150.00
VILLERE 31150, iNC.
Principal Place of Business Mailing Address _
101 CHICAGO AVE. S.E. 107 CHICAGO AVE. S.E.
FT. WALTON BEACK, FL. 32548 FT. WALTON BEACH, FL 32548 _
R e TR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number = —-;;;plied For
20-5993024 Not Applicable
Zp Country Zp Country - 5. Certificate of Status Desired O ?i'gesql'ﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

WRIGHT, MICHAEL V

101 CHICAGO AVE. S.E. Straet 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 office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typet or printed name of registerec egent ang title if applicable. (NDTE: Regisiarad Agant signaiwre requireg when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P-D [ pelete TmE [ change  [J'Addition:
NAME WRIGHT, MICHAEL vV NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CITy-ST-2IP DESTIN, FL 32541 CiTY-ST-2P
TITLE VP-D 1 Delete I3 O Change [T Addition
NAME WRIGHT, KATHLEEN G NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 cmy-Si-21P
TME CF Delete TITLE [J¢nange £ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
FINE 1 oelete TITLE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
THLE 3 oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIry-§r-2ip /7 CITY-ST-ZiF

itn this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppleghental gfpbn is rue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receivi vered tgfexecpie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: 27 08 S50 )% 5053

/ Wﬁme AND TYPED OR an-W{AuE OF SIGNING QFFICER OR DIRECTOR Duta Daytime Phone ¢
- 4




