FILED
2008 FOR PROFIT CORPORATION - Feb 21, 2008 8:00 am

' ANNUAL REPORT Secretary of State

P[g)“gNl;er:/l ENT # P97000067455 02-21-2008 90028 037 ***150.00
VILLERE, INC.
Principal Place ot Business Mailing Address
MCDONALD MIKE WRIGHT M\\)Z% LR )
101 CHICAGO AVE SE 101 CHICAGO AVE SE . =
FT WALTON BEACH, FL 32548 US FT WALTON BEACH, FL 32548 US
P T B[ IR EN TR
Suite, Apt. #, stc. Suite, Apt. #, etc, 02052008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEi Number Applied For
_ 59-3463336 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae;?q ;\i?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, MICHAEL V

101 CHICAGO AVE SE Strest Address {(P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above named entity subrmils this statement for the purpose of char\glng its registered olfice or registered agen: or both in the Slate of Flor;da | am familier with, and accept
the obligations of reglstered agenl

SIGNATURE
Signanue, lypad or printed name of registerea ager: ard litle o apphcabie, {NCTE: Registered AGen signaluia requitad when reinstaling) DATE
e et e b . . . SR v Bl f . e . T LT % R PR R T
FILE NOWN! FEE 18 S‘L150.00 ! 9 Election Campalgn Elnanc:ng |:] $5.00 May Be R R O P
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 7 Delete TITE [ Change [ Aadilion
NAME WRIGHT, MICHAEL V , NAME W
STREET ADDRESS-| 3472 SCENIC HWY 98 - STREET ADDRESS . B . . I :
CiTY-51-29 DESTIN, FL 32541 CITY-57-2IP
mg | VPS O veete TITLE [JChange {1 Addition
NAME WRIGHT, KATHLEEN G NAME
STREET ADDRESS | 3472 SCENIC HWY 98 STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CIY-ST-ZiP
TITLE O oetere 1ITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2F ——— O 5T IF
TITLE - deigte TTLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 etete TTLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-$7-21P ) CITY-5T-2P
TIME B O Detete TITLE [ Change (] Addition
NAME S . NAME .
STREET ADDRESS S . STREET ADDRESS. _— e e oemree e e T e
CITY-ST-2IP~ - - B . ' CITY-ST-2IF ' o S

12. | hereby certify that the informatio
indicated on this report or supplegiental repo
of the corporation or the receiw trystee
changed, or on an aftachmen

SIGNATURE:

upplied with this filing does not qualify for the exemptions conlained in Chapter 119. Florida Statutes. | further certify that the information
true and accurale and that my signature shafl have the same legal effect as it-made under oath; that | am an officer or director
ered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

24808 &7 5iz

NINGOFFr&H OR DIRECTOR Date Dayiims Phone «
. Dapkne Phone s

IRE AND TYPED OF PRINTED NAME. OF,

.

—— ]



