e g FILED
2005 FOR PROFIT CORPORATION -~ A5 12 2005 8:00 am

ANNUALREPORT

DOCUMENT # P99000046930 ecretary of State
1. Entity Name 04-12-2005 90137 031 ***150.00
THE VILANO GROUP, INC.
Principal Place of Business Mailing Address v .
160 VIVAND RD 160 VILANO RD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
T e G ROC A TAD MO T
160 Vilano Road 160 Vilano Road _ :
Suite, Apt. #, elc. . Suite, Apt. #, stc. 03142005 Chg-P CR2E034 {10/03)
City & Stata City & State 4. FEI Nurnber Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 59-3582561 ' Not Applicable
Zip - Country Zip Country - . ’ $8.75 Additional
32084 ST. JOHNS 32084 ST. JOHNS 5. Certificate of Status Desired 0 Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
- o~ —— e e s - =NAMS—— — ~ — — - m—- e v e o e i -
HALL, CHARLES E JUR
77 ALMERIA STREET - Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

- .- City FL | 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
) Signaiucs, typed or printet Rame ot rng{ségred Agent and titie il applicabin, (NOTE: Registerad Agont signature reéquired when reinstating) DATE
FILE NOWII! FEE IS 5153_00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] . Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE . [2 ehange [ Addition
NAME SMITH, SHELIA v N '
STREET ADDRESS BO42-HAMPSHIREGRN 204 ™wlDy 3 Rl STREET ADDRESS
CITY- ST-2IF PORTEMOUTH-VA-237035540 WILL{MSBIRG VA [ orv-srop
TTLE v b 25 175' O delete TME : [ Change 7] Addition
NAME SMITH, DANIEL M JF + HAME
STREET ADDRESS PSS T FAMSHIRE-GRN 204 MOOPN 5 RJIA STREET ADURESS
or-st-zp |-PORISMOUTH-VA-237635510 A Wl AMS Bga \JA | orv-size
TLE P I TME ' Change Addifion
23 -1 $ [ Delere O change [
NAME SCULLEY, STEVEN _ NAME
STREET ADDRESS | 1 SPRINGHOUSE RD T T Tt AUSTREET ADDRESS - -— - i ———
CITY-$1-21P WEAVERVILLE, NC 28787 CITY-ST-7IP
TILE O pelete TITLE [ Change [ Adition
NAME . HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CIY-$T-2IP
TILE 7 Delete mE [J Change [ Aduition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GAFY-ST- 2P )
RMLE 7 pelete TITE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-21P

12. i hereby certify that the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaiea on this report or supplememal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporalion or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansddress, witkeall othar like empowered.

SIGNATURE:

P h
SKINATUHE AND TYPED GR PRINTED NAMG @' IGNIN of Daytime Phone #



