FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

EET]
DOCUMENT # P98000092016 04-28-2008 90341 048 150.00
1. Entity Name
VILLAGE ANTIQUE MALL, INC.
Principal Place of Business Mailing Address
405 NORTH RIGHLAND STREET 405 NORTH HIGHLAND STREET
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T PO S U O O
Suite, Apl. #, elc. Suite, Apl, #. sic. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
58-3544261 Not Applicable
Zip Country Zip Gountry 5. Cerlilicate of Status Desired O Ei.ggq ::?:;U""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama JE—

CROSON, JAMES A
1322ELYSIUM BLVD Street Addrass {P.O, Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL ' Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or prinied name of regislered agent and btle f appkcable. (NOTE: Regrsiered Agen signaturs required when reinstaing) OATE
— . . LWLt i -
FILE NOW!!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be. :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas - . o T e -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 71 Delete TILE [ Change [} Addition
HAME CROSON, JAMES A NAME -
STREET ADDRESS ; 1322 ELYSIUM BLVD STREET ADDRESS

CIry-S1-2IP MOUNT DORA, FL 32757 CITY-5T-ZIP

TIILE D [ Detete TILE [ Change [ Addition
NAE CROSON, JOANN NAME

STREET ADDRESS | 1322 ELYSIUM BLVD STREET ADDRESS

CITY-S7-2iP MOUNT DORA, FL 32757 CITY-ST-2IP

THLE PD O velele TITLE [Jchange ] Addition
NAME LARMAY, LAURAC NAME

STREET ADDRESS | 405 NORTH HIGHLAND STREET STREET ADDRESS R

oT-si-2¢ | MOUNT DORA, FL 32757 CIRY-ST-ZIP o
TILE O Detele NILE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIiY-§F-21P

TILE O Delete IILE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciTy-ST-7P Ciry-s1-2p

TITLE O pelete TTLE { Change DAdqiliun
NAME NAME . : L
- $TREET ADDAESS . S STREET ADDRESS N : e R R
Cm-sTae | ) . GITY-ST-2IP .

12. | hergby certify that the infermation suppfied with this filing does not gualify for the exempticns contained in Chaptar 119, Flerida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receives-r trustee empowered ta axecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block.11 if
changed, or on an aitachmen an address, with alf other Jke empowerad.

SIGNATURE:

CTOR [ Date Oaytime Fhane £

ATURE AND TYPED O




