FILED

2007 FOR PROFIT CORPORATION , Mar 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

t. Ennty Name
VILLERE, INC.
‘I Principal Place of Business Matling Address
MCDONALD MIKE WRIGHT .
107 CHICAGO AVE SE 101 CHICAGO AVE SE q? B l
FT WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 1S g
B AT A AR
Suite, Apt. #, elc. Suite, Apt. #. elc. 02142007 Chg-P CR2EG34 (12/08)
City & State City & State 4. FEl Number Applied For
59-3463336 Noi Applicatie
e Country Ze Country 3. Certilicala of Status Desred [ ?eaozasq ":‘r’:("'b“"
6. Name and Addrass of Current Registered Agent T. Name and Add of New Regi d Agent
Namae-
WRIGHT, MICHAEL V
101 CHICAGO AVE SE Sireet Address (P.O. Box Number is No1 Acceplabie)
FT WALTON BEACH, FL 32548
City FL I Zip Code

8. The above named entily submits this statement ior the puipase of changing 4s regisiared office of registered ageant, of both, n the State of Florida. am familiar with, and accept
the obligations of registared agenl.

SIGNATURE
Seghid lure, DR O ponied nane of 10grsitred ager end Wi ¢ appiicabie {HOTE Rogisie vdd AGend fignaure reguined whan (enslatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Adoedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WIE PT O peiese e Ocmange [ Addition

NAaLE WRIGHT, MICHAEL V NAME

STREET ADDRESS | 3472 SCENIC HWY 438 STREET ADORESS

Ciy-S1-¢ DESTIN. FL 32541 CIFY-ST-DP

T VPS 3 Detete TITLE [0 Crange [ Addition

HANE WRIGHT, KATHLEEN G NAME

STREET ADDAESS | 3472 SCEMNIC HWY 88 STREET ADDRESS

ony.s1-z8 DESTIN, FL 32541 CITY-S1-21P

e 3 Dekete TBLE [J Change  {J Aganion

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-S1-2IP crY-S1-09

THLE J Delete TWILE OO change [ Acdion
" NAME - o A

STREET ADDRESS STREET ADDAESS

CIFY-51-2P CITY-S1-2P

mLE O pewte TINE O cCrange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-p Cny-sI-21P

nmE ] Delete it [ Changs ] Addtion

WAME NAME

SIREET ADORESS SIREET ADURESS

CITY-ST-TIP CIY-51-7P

12. | hereby certify 1hat the informalion supplied with ihis tiling doas not qualify ¥ the exemptions comained in Chapter 118, Florida Stawes. | fuither certily that the information
indicated on this repon or supplememal repon is tryg and accurate and Ihat my signature shall have 1he same fegal eflect as if made under path; thal | am an oflicer or direcion
of tha corparation o NG secaiver or rosiee el ad 10 {e this reporl as required by Chapier 607, Fiorida Stalutes: and ihal my name appears in Block 10 or Block 11 if
changed, or 0n an altachment with an adaress ampowered.

3[LfoT 850 794-3093

Duie Dayirrs Prone &

SIGNATURE:




