FILED

2008 FOR PROFIT CORPORATION - Jan 25, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000015593

1, Entity Name
VILLAGE SQUARE PROFESSIONAL PARK, INC.

Principal Place of Business Malling Address
400 VILLAGE SQUARE CROSSING., SUITE 1 400 VILLAGE SQUARE CROSSING., SUITE 1
PALM BEACH GARDENS, FL 33430 PALM BEACH GARDENS, FL 33410
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R ' | 01092008 NoChg-P  CRZE034 (1%/05)
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I 65-0558048 Mol Apphcable

D $875 Addingnal
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5. Ceruiicate of Status Desired Fee Required

€. Nama and Address of Cursent Registered Agent

DAMERAU, MARK , ' R
400 VILLAGE SQUARE CROSSING., SUITE 1 : DO. NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The abova named entity submits this staternant for the purpose of changing ils registered office or registered agent. or bath, in the State of Flonda 1 am tamiliar with. and accent
the obligations of registered agent

SIGNATURE
Signalure. lypeo of Dévied name ol regiSiered agert anda tlle it apphcatle (HOTE Reg.siered Agent signalure requindd when rerstating} DAiE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS l
Tme PS T
HAME DAMERAU. MARK S
STREET ADORESS | 400 VILLAGE SQUARE CROSSING., SUITE 1 ’ ' . )
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12. | hareby certify that the information supplied with ¢

ot gually tor the exepafitions corf\ained in Chapter 119, Flonda Statutes. | further certily that the inlormalion
indicated an this report or supplememal report |

¢ that my signafure shall havene same legal effect as if made under cath; that | am an oilicar or dirgclor
qured by Chapter 607, Flonda Statutes. and that my name appears in Block 10 o1 Block 11 d

changed, or on an attachmen -
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG CFFICER OR DIRECTOR Date Dayime Prone &




