2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000051288

1. Entity Name

IMPERIAL VILLAGE, INC.

Principal Place of Business

32124 KINNE PEARCE RD
LEESBURG FL 34788

us

Malling Address

P.O. BOC 895007
b%ESBURG FL 34788-5007 .

2. Principal Place of Business

3. Mailing Address

FILED

~ May 02, 2005 08:00 AM

ecretary of State

I IR

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOCEE CR2E034 (10/04)

Cily & State City & State 4, FEi Number Applied For ™
59-3259334 F Mot Applicai

I Count o ndlditic
Zip Cotintry ap ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registerod Agent 7. Name and Address of New Repistered Agent
= Name ) T

MCLEQD, JOHN D
32124 KINNE PEARCE RD
LEESBURG FL 34788

Strest Address {P.0. Box Number is Not Acceptakile)

City

Zip Code .

FL |

8. The above named entily subrmits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida 1 am famifiar with, angl_'aéc'epi
the chligaticns of registered agent.

SIGNATURE

Sigralure, ypad & pimitad nome of regrsterod agent and s 1If applicabte

(NOTE Rogisfarad Agenl signaiure raquired when rainstatnng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

EATE
9. Election Camnpaign Finarcing $5.00 May Ba
Trust Fund Confribution. ]

Added to Fees

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

ek PD [ pelete Tt [ Change [ Adgitic”
NAME MCLECD, JOHN D. NAME

SIRFET ADDRESS | 32124 KINNE PEARCE RD STREET ADDRLSS

Y- ST 2P LEESBURG FL 34788 cily-ST- 2P

niee §TD O Detete g ) O] Change” [ A
NARE MCLEQD, SHERRY S NAME, UBBBBDQSE%‘}E )
SIRFFTANDRFSS | 32124 KINNE PEARCE RD STRELT 40DRESS D5A03/05-B0027-017 150,00

Cv-5T- 2P LEESBURG FL 34788 CITY-$i-Jip

il I Delete N R Clchange [ Additics
NAME NAME

STRLEL ADDRESS STREET ADDRESS

Cive.SE- P CIY-S1. JiF

T o C1 Delete I T Change [ A+
NAME NAME

STRAFT ADDRESS STREET APDRESS

LIY-81-21P LIFY- 51 4P

iT: O Delete 1 1LE - ClChange [ Addin
MAME MAME

SIREET ADDRESS SIREFE ALDRESL

CITY-51-2IF CITY =81 7P

THLE O Detete itk Clchange [ Adi
HAME NAME

SIFEE] ADDRESS SIREET ACDELSS

CITY ST 2P Y- si- b

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(R), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is true and accurate and that my signature shall have the same legal ffect as if made under oath, that| am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10'or Block 114

of the corporation or the receiver ar trustes ;
changed, or an an attachment with 3'1;1 address, with all othet like empo

SIGNATURE:

powered to execute this re

- 4}1.9/9{"

L-sienafuRE AND TYPED GRFRINTED NAME OF SIGMING OFFIELR OH DIRECIQR

MNate Cavteno Phone #



