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

- Secretary of State

DOCUMENT # P06000150071 =
1. Entity Narme 02-21-2008 90028 023 ***150.00
VILLERE 31602, INC.
Principal Place of Business Mailing Address
107 CHICAGO AVE. S.E. 107 CHICAGO AVE. S.E.
FT. WALTON BEACH, FL 32548 US FT. WALTON'BEACH, FL 32548 US———} -~ . ' — -
TS WO B[S W WL

Suite, Apt. #, eic. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-5993132 Not Applicable
Zo Country Zie Country 5. Certificate of Status Desired O gg.g?q::sed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

WRIGHT, MICHAEL V
101 CHICAGO AVE. , S.E. Street Address (P.C. Box Number is Not Acceptabla}

FT. WALTON BEACH, FL 32548

City FL . Zip Code

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

SIGRATURE

Signaiure, lyped of prinisd name of reqisiered agent and litle if applicabia, {NOTE: Aaqisteradl AQen: signalure requicen when reinstating) DATF
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
FITLE P-D 7 Delete TITLE [ Crange [ Acdition.
KAME WRIGHT, MICHAEL V NAME
STREET ADDRESS | 3472 SCENIC HWY STAEET ADDRESS
ov-51,22, 7 'DESTIN, FL,, 32641 Joomestae D ST Dl
ame’ A IVRDEET Coor TR gme e s » +EJ Aadition
NAME - WRIGHT, KATHLEEN G NAME, - -
STREET ADDRESS | 3472 SCENIC HWY STREET ADDRESS
CIY:ST-2IP DESTIN, FL 32541 CITY-§T-ZiP
TTE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
mE O petete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P
TITEE {1 Detete TIILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIF cIry-st-ze
TME ] O pelee THILE {JChange [T Addilion
NAME. - NAME
STREET ADDRESS { - ~ STREET ADDRESS
CITY.ST. 2P [P . CiTY-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify.that the information -~
1t is true’and accurate and that my signature shall have the same legalefiect agif made under oath; that | am an officer o director
mpowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

e empowered. ' ) "/Y’&g Jﬁ 7?4 ,‘\,O ¢?

Oaytirme Phore 4

12, 1 hereby certity that the information supplie
indicated on this'raport or.supplemagntal r
" of the corporation or the receiver oftrus!

- ghanged, or an an attachment an

SIGNATURE:

E OF SIGNING OFFICER OA DIRECTOR




