-~.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # V16205

1, Entity Name
VILLAGE HOLDINGS, INC.

Principal Place of Business Mailing Address
460 PALM ISLAND NE 460 PALM ISLAND NE
CLEARWATER, FL 33767 US ) CLEARWATER, FL 33767 US

— —— IR MR R GTARALAA

01072007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4, FE! Number Applied For

59-3108036. Not Applicable

$8.75 additional

S «| 8. Certificate of Status Desired ‘Q/ Peo Ronuiod

6. Namoe and Address of Current Registered Agent

WEXLER, FREDERICK '
480 PALM ISLAND NE S DO NOT WR'TE e

CLEARWATER, FL 33767 . .- o IN THIS SPACE \ ”

8. The above named enlity submits this statement for the purposa of cnangmg its registered office or registered agent. or both, in the State of Florida 1am !amlllar with, and accept
the obligations of registerad agent

SIGNATURE -

L. Signalure, typad or printed name ol registered agent and tile if applicabls {NOTE: Ragisterad Agenl signatura requlied when reinsiating} QATf 3

- L i e _,; .. ,: e B e, . H ) L.>"LJ' "o
T EUE NOWIH ‘FEE'IS s150 00", :. 9, Eiection Campaign Financing . n° $5 00 May Ba L

After May 1 2007 Fee wlll bo 5550 00 - Trust Fund Conlnbunon -'_" i:| "Added to Fees -
‘,‘r rond alh ) ..—-—--—""‘“ -
0.7 ¢ GFFICERS AND DIRECTORS [ Lo L R N
ATLE (o on PD T o “ : - RERCA e ’ o
NAME . | WEXLER, FREDERICK < P R . c
STAEET ADDRESS | 460 PALM ISLAND NE. S A e T e e .
orr-sT-ze § CLEARWATER, FL S e .
e vD L UNo00oSR13s3. . . P
NAVIE WEXLER, SHARON _ Lo 0t ’113-”0?"‘30084*[}1#5 158,79

STREET ADDRESS | 460 PALM ISLAND NE
CITY-§T-2P CLEARWATER, FL

2 B ¥ N

TTLE
NAME

o | - | . DO NOT WRITE

NAME '
STREET ADDRESS
ClTY-ST1-29P s

- - . IN THIS SPACE

B - S L

TITLE
NAME
STREET ADDRESS
CITY-§T-2P : ’ B

e ‘ Co T
NAME P Y o e .
STREET ADDRESS i T - ST A e

Ciry-s1-2p - |- - ‘5..|\,‘¢ ! ILEPRSUTE ) (S . K o

O I T W

12. | ngraby cerufy that the information supplied with this fiin g does not.qualify for.the exemprions contained in Chapter 119, Florida Statutes 1 further certify that the information
+ indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal sifact a2 f mads under oatn; that | am an alficer of drector,
of the corporation or the receiver or truslee empowered 16 execule this repon as required by Chapler 607, Florida Statutes:'and that my name appears ir Block 10 or Block 11 1f

. changed. or on an attachment w M all other kg empawsred. -.. -
SIGNATURE: 2 - Frederic Weyle (f’@; //7/07 717 ¢ 46-3399

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI T Date T Daytime Phore #




