FILED

- Apr 18,2008 8:00 am
2008 FOR F RO 1T CORFORATION ecretary of State

04-18-2008 90029 048 ***150.00
DOCUMENT #P07000069770
1. Entity Name .
THE VILLAGES EAR, INC.
Principal Placa of Business Mailing Address =~ LT - 4 0 07 l 527
40233 SHERYDAN GLENN 40233 SHERYDAN GLENN T o P
LADY LAKE, FL 32159 LADY LAKE, FL 32159
R AR AR TR BEAR S
Suite, Apl. #, elc. Suite, Apt. #, etc. 02042008 Chg-P CRZE034 (12/06)
City & State Cily & Stats 4, FEl Number Applied For
2, -03%3i109 Not Applicable
ap Country | Zp Country 5. Centificate of Status Desred [ ?gzasq Addlional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MALCNE, KIRK P
40233 SHERYDAN GLENN Strest Address (P.0, Box Number is Not Acceptabla)
LADY LAKE, FL 32159

City FL ‘ Zip Code

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

SIGNATURE : e
. %i_gnnn;re. typed or printed nama of regisieted agenl and tile of upp_i(.:?'k_):‘e.v. X {NOTE: Registered Agenl signature required when rensiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr\ Finami?g .‘» sS.oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST [ pelete TITLE Ol charge [ Addition
NAME MALONE, KIRK P NAME
STREET ADDRESS | 40233 SHERYDAN GLENN STREET ADORESS
CITY-5T-2IP LLADY LAKE, FL 32159 CITY-§1- 2P
Tme O pealele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
_imE _ . R ] Detete TLE [Jcrange {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CiTY-S1-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
city-S1-2p CITY-$1-2IP
TME 71 tetete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P ciy-g1- 2w
TIILE O velete WILE O change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CirY-S1-21P

12. | hereby ceriity that the informatiop
indicated on this report or supptdmental
of the corporation or the recelver or
changed, or on an atiachment v/vl WA

ling does not qualify lor the exemptions contained in Chapter 119, Florida Staiutes, | further certity that the information
/r{ an§ accurate and thal my signature shall have the same legal affect as if made under cath; that | am an olficer or direcior
pred to execute this report as requited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

SIGNATURE: / / - 5)-257-8/57

Daytime Phone #




