2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000001507 -- Apr 05, 2007 08:00 Al
1. Endy Name Secretary of State
VILLAGE MARKET, INC.
Principal Place of Business -, : Mailing Addross )
2865 SOUTH PONTE VEDRE BLVD. 2865 SOUTH PONTE VEDRE BLVD. ) . L
2. Principa! Place of Businoss - No P O, Box # 3. Maling Address ’

Suite, Apl, #, ale. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)

Cry & Slale Cily & Slate 4. FEl Numbor _ Appliod For

59-3487541 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired O $8.75 Aadtional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

SMITH, RICHARD W

2865 S PT VEDRA BLVD Slreet Address (P.C. Box Number is Nol Acceplable)

S. PT VEDRA FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regislerad agent. or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe cbligalions of registered agont.

SIGNATURE
Signalure, typed or pinted namg ol registered agant ang nile r apphcable. (NOTE: Registored Agant signalure raqu.rad when remnslanng) DATE
o FI;iE liO;VO!‘;!, :EEVLSmsBﬁ[;ggo 00 ' 9. Election Campaign Financing ~ $5.00 May Be
- After May'1, Fee e $350.C Trust Fund Contribution.  [J  Addedto Fees
' Malse Check Payable to Florida Department of State . e R ]
10. .+ .- DFFICERS AND DIRECTORS 11", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ P ] 3 Delete e Clchange ] Addition
NAME SMITH, RICHARD W NAME
STREET ADDRESS | 2865 S. PT VEDRA BLVD- " N smectaponess
CUIY-ST-7IP S. PT VEDRS FL 32082 CITY-ST-2IP
s VP 1 Delete TITE O change [ Audition
NAME SMITH, CHRISTOPHER W NAME EETEE I,
e

STREETARDHESs | 2865 S. PT VEDRA BLVD SIREET ADDRFSS 04 .Jfﬁﬂjﬁ?l&]ﬁ%{??iﬂ?b 1’:"[:] D}:j
CITY- S7-21P S. PT VEDRS FL 32082 ] CITY-SI-2IP Sl : o e Lol
IIE ST (3 Deleta TMLE J change [ Addinon
NAME SMITH, BARBARA NAME
SIREET ADDRESS | 2865 S. PT VEDRA BLVD SIREET ADDFESS
Cily-87T ar S. PT VEDPRS FL 22082 CiTy-51-2Ip
THLE 7 Delete L [ change [ Aadilion
HAME NAME
SIREET ADDRE S5 . STREET ADDRESS
CITY-SI-7IP CITY-Si- 2P
INLF ' t I pelete TITLE [Jchange [ Addition
NAME NAME
SIFEETADDRESS | . - : SIREE | ADDRESS
civ-srap | CITY-ST-7IP
e [ Deatets T I change [ Admilion
NAME NAME
SIRFET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

12, ! heraby cerlify that tho information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. { further certify that the information
indicated on tnis report or supplemantal repor is true and aceurale and that my signaluro shall have the same lagal affect as if made under oath; thal | am an officer or diractor
of tha corporation or the receiver or lrustec eppowered to execuse this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atta ent with gan addfdss, wilh all othor lide ampowargd. ..

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darylrma Phinhe #




