~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P05000022066

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90065 001 ***158.75

VILLAGE CONCEPTS, R.E.C.INC.

Principal Place of Busingss

453 CAROLINA AVENUE
WINTER PARK FL 32789
us

Mailing Address

453 CAROLINA AVENUE
\LJJVSINTER PARK FL 32789

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O A AR

CAMBRIDGE, RONALD E
. 453 CAROLINA AVE
3 WINTER PARK:FL 32789

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number Applied For
Ro2 %715 0 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired & $3'75 Additiunal
. Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- - Name - '

Streat Address (F.O. Box Number is Not Acceptable)

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prnea name of regislered agent and 1 il apphcanle,

(NOTE: Regsieren Agant signaturg requitad when (enstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change ] Addition
NAME CAMBRIDGE, RONALD E NAME
STREET ADDRESS | 453 CAROLINA AVE STREET ADDRESS
CIFY-S§1-21P WINTER PARK FL 32789 CiTy-ST-2IP
TmEe _{vP i Detete TITLE O change [ Addition
HAME CAMBRIDGE, BONNIE D NAME - -
STREET ADDRESS | 463 CAROLINA AVE STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 CiTY-ST-2IP
WLE - _ oo Dpotte R TME —— ~ -~ -Cnange= — [2] Addition-
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7F CITY-ST-2P
THLE J Detete TiTeE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O celete MLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TALE O Detete nLe [J Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2i9

SIGNATUR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corporation or the receiver or trustee empowered to.execute this report as reguired by.Chapter 607, Florida Statutes. and that my name appears in Block-1G or Block 11 -
it changeq, or on an attachment with an address _with all other like empowered.

at eftect as if made uncer cath; that | am an officer or director

wokaQre . Ko . Lamandae  Slitfor  dorez-so1a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINqDFFICER OR DIRECTOR Date

Daytima Phone #




