2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P28000092016 04-24-2006 90398 003 ***150.00
1. Entity Name
VILLAGE ANTIQUE MALL, INC.
Principal Place of Business Mailing Addrass SRR B
405 NORTH HIGHLAND STREET 405 NORTH HIGHLAND STREET
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
P e NN AR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2EG34 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3544261 Not Applicable
Zip Couatry Zip Couniry 5. Certilicale of Status Desireg [} Ei'gigf:;mna'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CROSON, JAMES A
1322ELYSIUM BLVD
MOUNT DORA, FL 32757

Street Address (P.Q, Box Numnber is Not Acceptabla)

City

FL l Zip Code

8. The above namead entity.submits this stalement
the obligations of [egi’s ed agent.

f

|

he purpose of changing its registered offica or registered agent, cr both, in the State of Florida. | am familiar with, and accept

« O 0

or panted riame of ragistered rgent and ke d apphcatig

(NOTE: Registered Agent signature fequired when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

INLE D O Detete TILE O change [ Addition
NAME CROSON, JAMES A NAME

STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS

CITY-51-2PP MOUNT DORA, FL 32757 CITY-S5-2IP

Tns D O velete TiLE [ Change [ Addition
NAME CROSON, JOANN NAME

STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS

Cily-S1-2IP MOUNT DORA, FL 32757 Cily-S1-2P

THLE PD [ pelete TIILE [J Change [ Addition
NAME LARMAY, LAURA C NAME

STREET ADDRESS | 405 NORTH HIGHLAND STREET STREET ADDRESS

CITY-81-21P MOUNT DORA, FL 32757 CIy-S1-2IP

TILE O pelele TIILE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2(P

THLE O Delete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

TITLE {1 Delete TIE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-S1-7iP

12. | hereby cartily that the informalion supplied with this riling
indicatad on this report or supplemental repaort is true an
of the corporation or the receiver
changed, or on an attachmeni wj

address, with all other likgempowared.

SIGNATURE:

does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
accurate and that my signature shatt have the same legal effect as if made under ath; that | am an officer or director
ustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

x (4/2/

€ OF SIGAING OFFICER OR

DR

Jod.

Date Daytme Pnone §

=



