FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000017544 Secretary of State
1. Entity Namo 01-19-2006 90073 Q05 ***150.00
SERENITY VILLAGE INC.
Principal Place of Business Mailing Address
11277 FREEDOM COURT 11277 FREEDOM COURT
SEMINOLE, FL 33772 US SEMINOLE, L 33772 S
|

A e LR 02 T R D DR

Suite, Apt. #. etc. Suite, Apt. ¥, atc. 01152006  ChgP CR2E034 {(11/05)

City & State City & State 4. FE} Number Appiied For

01-0624098 Not Applicabla
Zp Couniry ap Courtry 5. Certificato of Status Desired (] g:;gq mmonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HARTFIELD, GARY T
14277 FREEDOM COURT Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL IZipcwa

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

SIGNATURE

Signaturs. typed of grinted nerme of rega sgent and tite if {NOTE: Registerad Agent signanre requined whern remnsLating) DATE
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
" After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AdeedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEO [ Dekete e \ _ o  [JAdion
NAME HARTFIELD, GARY T NAME o e Td WL MR TSN
STREET ADORESS | 11277 FREEDOM COURT STREETADORESS | VLT 3 W\ b e
ory.st-z¢ | SEMINOLE, FL 33772 CITY-S1-7P v AatLe, Bl s
FLE [0 petee e Pre 3.}13,1} ClChange  JX) Aadition
NAME MAME Jefley JACK3an
STREET ADDRESS STREETADORESS | |£% &})\ < De
5 )
CImY-sT-2IP ﬁ chY-s1-2IP ADGDK‘M fL 51103
THE O petete me o Clcrage [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-aP
THLE I Deete s [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-1P
. O eete TME [] Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-S1-2P
Tme €] Detete me [Jchange [ Acdition
NRAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P

12. | hereby certi _mminfmﬁonmmlbdwiq\tris%mqumﬁfyimthgexamptiu\scuﬂaiwdincmpler119,beidasmnnes.lﬁmrerce!ﬁfymalmimormalim
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Aonida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other | ad.

SIGNATURE: J 44 R
= i

mﬂmﬁmemm

1[11 /D/ 127 457 KTy
Deain - Deytime Prons # h




