2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # Kessso

ntity Marne

VILLAGE ENTERPRISES, INC.

Principal Place of Busingss

Mailing Address

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

04-24-2006 90457 030 ***150.00

BOZEMAN, TIM
127 MCCALLISTER ROAD
CRAWFORDVILLE FL 32327

127 MCCALLISTER RD 127 MCCALLISTER RD
CRAWFORDVILLE FL 32327-0127 CRAWFORDVILLE FL 32327-0127
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

59-2951376 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O $8'75 A_dditfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accaptatle)

City

Zip Ceds

FL

SIGNATURE

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

Signatwre, yper o prvnen name of (woisiered agent and litle il apohcania

(NOTE Regislered Agent signalurg rauuirad when renstaing)

DATE

L.

-Make Check Payable-t5 Florida Départrment of State- ;

" FILE NOW!It FEE'IS $150.00.. .. " - ..
. After May 1, 2006 Fee Wil Be $550.00 . .

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS ANG DIRECTORS

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

TITLE PD 1 Delete e [ Change  [_] Addilion
RAME BOZEMAN, TIMOTHY J HAME

STREET ADDRESS {127 MCCALLISTER RD STREET ADORESS

CITY-ST-21P CRAWFORDVILLE FL 32327-0127 Ciry-ST-2IP

TImE VP [X Defete e S/T G change [ Addition
NAME BOZEMAN, BOBBY L NAME CARROLL, JASON C

STREET ADDRESS | 128 MCCALLISTER RD. steeragoress | 126 Cochise St

Civ-sT-2P | CRAWFORDVILLE FL 32327 CITY-ST-7IP Crawfordville, FL. 32327-0126

THLE lym A L o _ Ploaete  ___Bmme NP _ o @_{}n‘a@e“_lzl Adition
NAME BOZEMAN, CLAYTON R NAME BOZEMAN, CLAYTON R.

STREET ADORESS | 127 MCCALLISTER RD STREET ADDRESS 19 Pawnee Trail

OY-S-IP | CRAWFORDVILLE FL 32327-0127 O-SEEP | e ae:11a  EBI. 27397-0019

TITLE O Detete TILE A A [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TiLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7P CY-ST-2P

TILE M Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

SIGNATURE:

12. i hereby cerlity thal the information supplied with this ting does not qualify for the exempiions contained in Section 119, Fiorida Statutes. | turther certity that the information

indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11

IM BOZEMAN

4/10/06 -(850) 926-1526

it changed, or en an attachment with an addre ith all other like empowered.
- T
SIGNATURE AMPED INTED NAME OF SIGNING OFFICER OR DIRECTODR

Date Daytime Phone #




