2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 2

DOCUMENT # P97000031763

1. Entity Name
VILLAGE FALLS SEVEN, INC.

Secretary of State

Principal Place of Business

4997 TAMIAMI TRAIL EAST
NAPLES, FL 34113

Mailing Aoidress

4997 TAMIAM! TRAIL EAST
NAPLES, FL. 34113
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03082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0750382 Not Applicable

5. Cenficato of Slatus Desved ~ [J  $0-7 9 Additional

Fee Required

6. Name and Address of Current Registersd Agant

HOURAN, BRUCE
4997 TAMIAMI TRL. E.
NAPLES, FL 34113

i

8. The above named entity submits this statement for the purpose of changing ils registered offic
the cbligations of registared agent.

SIGNATURE

Sigrature, typwd of ponied nanma of registered agont snd title i spphcable

{NOTE: Registared AQENnt Sigraiure reuwsc when Teinsialng) DATE

8. Election Campaign Financing

ILE NI B
F Owill_FEE [S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added o Feas

T 1 !l‘lr}ijl‘n}g;::iﬁn

10, OFFICERS AND DIRECTORS e T T TS
me D d-;‘jl 9= [ “'BI 115000
mMMe | HOURAN, BRUCE ‘ ;o

STREET ADDRESS | 4997 TAMIAMI TRL. E.

CITY-81- 2P NAPLES, FL. 34113

TITiE D

NAME SAUNDERS, HUBERT J

STREET ADDRESS | 5025 TAMIAMI TRL. E, o
CIrY-51-209 NAPLES, FL 34113 S
TILE D o
NAME HAUSIN, ROBERT

STRELETADDRESS | 4987 TAMIAMI TRAIL EAST

CITY-Si- ZIP NAPLES, FL 34113
TILE

NAME

SIREE! ADURLSS

Cit-s1. 21

ik

NAMLE

SIRELT ADDRLSS

Ciy 8122

it

RAAL

.SIREEY ADDRESS . - .
CilY.St-2p '
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12, | hareby certily thal Ihe nformalion supied wilh this fling does not qualiy lor the exemptions contained in Chapler 119, Flonda Statutes | further cerlify that 1he informalion |

incicated on this report or
of the corparalion or (he (FCee~s
changed. or on an alla

acdress, with all other like em d.
N P

prlermantal report 1s rue and accurate and thal my signalura shall have the same iegal eliact as if made under oath; that | am.an olficer or direcior ,
Jusiee empawered (0 exacule this reporl as required by Chapler 807, Florida Slalutes: and thal my name appears in,Block 10 or Block 11 it

L rs
SIGNATURE AND¥YPED OR FRIRFROWNAME OF SIGNING DFFICER DR DIRECTOR

SIGNATURE’:-

*f/l/ﬂ./.o% “27\?5%/—73?:8000

bate Davtme Pnone

, ; |



