FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000092016 04-20-2007 90076 042 ***150.00
1. Entity Name
VILLAGE ANTIQUE MALL, INC.
Principal Place of Busiress Mailing Address quuisv>y~
405 NCRTH HIGHLAND STREET 405 NORTH HIGHLAND STREET )
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 ) o -
S T S TR AR LA MORERRL AR OO
Suite. Apt. #. etc. Suite. Apt. #. etc. (14142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3544261 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 1 Eeae‘;esql??:;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

CROSON, JAMES A
1322ELYSIUM BLVD Street Aadress (P.0. Box Number is Not Acceptabie)

MOUNT DORA, FL 32757

City FL | Zip Coce

8. The above named entily submits this statement for the purpose of chanrging is registered office or registerec agent, o both, in the State of Flerida. | am familiar with, and accegt
the obligations of regisiered agen!.

SIGNATURE
Signalure. lgped of printed name of wog:slaed wgeal and e  agoicanin INCTE Hogisterod Agenl sqnitg d iquiies whesn mumstaing} ZATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE D [ petee TILE [J Changs  [C] Adaitien
NAME CROSON, JAMES A HAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
CHY-ST-21P MOUNT DORA, FL 32757 CITY-ST.2IP
TI5LE D O Delste TMLE O Change [ Addition
HAME CROSON, JOANN HAME
STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS
Uty S1-7P MOUNT DORA, FL 32757 Ciry-S1- 2P
e PD 1 pelzte THLE [ Change (] Addition
HEME LARMAY LAURAC HAME
STREET ADDRESS | 405 NORTH HIGHLAND STREET STREET ADDHESS
CHFY-ST. 1P MOUNT DORA, FL 32757 CHY-55-2P
TILE O velete WILE [ charge (] Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
THLE [ peteta HiLE [3 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-21P CHY-ST. 24P
HILE () Delete TIiLE [ Change [ Addition
HAME N_AME
STREET ADDRESS STREET ADDRESS
L% -ST. 7P CITY - S1-21P

12. | hereby cer:i{h that the information supplies with Ihis fillng does not quality for the exemplions contained in Chapiar 119, Florida Statutas. ! furiher certity 1hat the infarmation
indicated on thie report or supplemenial report is true and accurate and that my signature shafi have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver of truglas empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changead, or on an altachment wiih ap fress, with ai other like - S\Z
SIGNATURE: ___(_ "\ O‘fﬁO { 3%5.0357

INATURE AND TYPED OR PR




