2006 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am
ecretary of State

03-21-2006 90039 047 ***150.00

3

DOCUMENT # P05000026962

1. Entity Name
VILLAGE GROOVE, INC,

08 HAMMOCK PINE BLVD.
CLEARWATER, FL 33761-4255

66011719

r— e LR R
Sulte, Apt. 8, slc. Sulte, Apk.#. e 01122008  ChgP CRZE034 (11/05)
City & Stats City & Siate 4. FEI Numbar Applied For
,20 - ,ﬂlfvz-y//y Notl Applicable
Zip Country ap Country 5. Cerllicate of Status Desved [ ?:-75 AMdditonal
€. Name and Address of Current Ragistered Agent 7. Name and Address of New R Agent
Name
HALE, FRED H.
5650 PARK BLVD., STE. 1 Street Address (P.0). Bax Number is Not Accaptable)
PINELLAS PARK, FL 33781-3354
City FL | Zip Code
8. Tha abave named entity submits this statement for the purpese of changing its raegisteraa office or rogisiorad agent, or both, in Ihe State of Forida. § am lamdiar with, and accapt
the cbiigations of registared agent.
SIGNATURE
4 , ypid &F priniec! neume of tGiric Sgant ang iy N apokc atly. (HOTE: Repint AQen sred when DATE
FILE NDWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ARter May 1, 2006 Fee will be $550.00 Trusi Fund Conttibution. Acded 10 Fees

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

IHLE op O Deleta TME O cChange ] Acgllien
RAME KUHN, HELTON NAME

STREEY ADORESS | 2108 HAMMOCK PINE BLVD. STREET ADORESS

CITY-ST-2P CLEARWATER, FL 337614255 Y- S1- 2P

LT 3 pelate TME [ Cange (3 Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

CTY-5T- 79 CrY-sT-2P

ML ] pesets i O Changs [T Addition
RAME WAME

STREE? ADORESS STREFT ADORESS

Y51 2P €ry-53- 2P

e £ Detete me Octange [ Aodition
HAME NAME

STREET ADDRESS. STREET ADDRESS

cTy-ST-29 ary.sT.20

e [ petate Tt [JCrange 3 Additicn
NANE HANE

STREET ADORESS STREET ADORESS

arr-S1-29 CITY-8T- AP

TILE O Detere TINE [JChange (] Adoifion
RAME , HAME

STREET ADORESS STREET ADDRESS

QITY-S1- 0P Y -ST-1P

12, | hereby certify that the information suppliac with this il
indicated on this report o supplemental report is true

changed, or on an allachmenl with an addrass, with all other like empowered.

SIGNATURE:

SGNATURE AXD TYFED OR Pnuzl*u-t IEANG OFFICE

does not qualily for the exemplions containad in Chapter 118, Florida Siatutes. | lurther certity that the information
accurate and that my sipnatura shall have 1ho same legal etfect as if made under cath; that | am an officer o direcior
of tha corporation of the tecaiver or trustes empowared 10 exacute this repor a8 required by Chapter 607, Florida Stahutes; and that my nama appears in Block 10 or Block 11 if

03.’//6/ G 23> 7BFEYP

DIRECTOR

Davtime Prorw




