2005 FOR PRO-:IT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000013508

1. Entity Name

VILLAGE GROUP MANAGEMENT CORP.

Principal Place of Business - Mailing Address

13550 SW 10TH ST, STE. B
SUE B B |
PEMBROKE PINES, FL. 33027

SUTE B

PEMBROKE PINES, FL 33027 - .

13550 SW 10TH ST, STE. B

2. Principal Place of Business 3. Malling Address

Suite, Apt. #; etc. Suite, Apt. #, etc.

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90038 036 ***150.00

Yuulvusv

T

01212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0980066 Not Applicable
Zip Country Zip Country ' : $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglstersd Agent
Name

_LOCKWOOD, SCOTT
9851 NW 10TH COURT - =
PLANTATION, FL 33322

. .Street Address.(R.0. Box Number is Not Acceptable) .

City

FL I Ziande‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered nt.

SIGNATURE N

A

Signatire, yped of printad name of agant and wis d

{NOTE: Ragisiersd AQENT Si0Natu 1 acuyad whin ranatating)

ﬁm/ ‘d Oa/

FILE NOW!ll FEE iS5 $150.00
Aftor May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

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

TTLE P - ¢ . [ogee TIME . [ Change  [] Addition
NAME - [ LOCKWOOD, SCOTT R NAME

STAEET ADORESS | 9851 NW 10TH COURT STREET ADDRESS

CiTy-5T1-2ZP PLANTATION, FL 33322 CY-ST-ZP

TME £ Detete TME ElChange [T Addition
NAME RAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CiTY-ST- 7P

TITLE ] Delete TIME [Jchange [ Addition
RAME RAME

STREET ADORESS STREET ADDAESS

CITY-57-2P CrTY-ST-2P

TIMLE [ Delete TIME [ Change ] Addition
HAVE NAME

STREET ADDRESS | " " STREET ADDRESS "1~ = - - - - e
CITY-5T-2P CITY-ST-2P

TTLE £.] Delete TITLE [Jchange ] Acdition
RAME KAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P P

ME £ Delete e p ' Clchange [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CeTy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 11&07;{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signatura shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with !l other like empowered.

SIGNATURE:

EIANATUAR AND TYPED OR P

56T foellvdoon

D NANME OF SIGNMG OFACER OR DIAECTOR

ect as if made under cath: that | am an officer or direclor

ol

Oate Daytime Phone #




