FILED

2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112405 03-29-2006 90114 019 ***150.00

1. Entity Name

VILLAGEKEEPERS OF FLORIDA, INC.

Principal Place of Businass Maiting Address
1239 CORNISH (T 1239 CORNISH T
SARASOTA, FL 34232 SARASOTA, FL 34232

AR IR

03132006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR==rop— G

20-0320652

§. Centilicate of Stalus Desired

O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

1235 CORNISH OT DO NOT WRITE
SARASQTA, FLL 34232 'N TH'S SPACE

8. The above named enlity submits this staterment lor the purpose of changing its registered office or registered agant, or both, in the $1aie of Florida. 1 am lamiliar with, and accepl
the obligations of registerec agent.

SIGNATURE
Sigraiure typed of printed name of regrsiered agent and tile il appacable (NOTE Regwsiered AQent signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS
TITLE P
NAME O'GORMAN, JAMES

STREET ADDRESS | 1239 CORNISH CT
CHY-S1-21P SARASOTA, FL 34232

TIILE v

NAKE O'GORMAN, JEFFREY D
STREET ADORESS | 1239 CORNISH CT
Cly-s1-2iP SARASOTA, FL 34232

THLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

HAME

SIREET ADGRESS
Clry-S1-np

THLE

NAME

SIREET ADDRESS
CIiY-57-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this raport or supplemeantal report is Irue and accurate and that my signatura shall have the same legal efiect as if made under path: that | am an olficer or director
ol the corparalion ar ihe receiver or lrusiee empowered 1o execute 1his reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ Létrun 1. Db ey S O bpommn ‘“’/ﬁ 7/ ’”

SIGN, RE AND TYJ@#‘PR:NTED NAME OF 5IGNING OFFICER CR DIRECTOR S/ Dae Daytrre Prore ¥

Mar 29, 2006 8:00 am



