FILED

» 2006 FOR PROFIT CORPORATION - .
ANNUAL REPORT | Apr 17, 2006f8S00 am

DOCUMENT # P94000051288 ecretary of State

1. Entity Nama 04-17-2006 90362 015 ***150.00

IMPERIAL ViLLAGE, INC.

Principal Place of Business Mailing Addrass B -
32124 KINNE PEARCE RD P.0. BOC 895007 ‘ - qQ“‘J“ a9
LEESBURG, FL 34788 IS LEESBURG, FL. 34789-5007 US
j!
2. Principal Ptace of Business 3. Mailing Address ]
P.o. BoxX 845007
Suto. Apt. 8. stc. Suito, Apt. #, etc. 03302008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
§9-3250334 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired [ g: ;fq:‘:gm‘
6. Mame and Address of Current Regh Agent 7. Nome and Address of New Reglistored Agont

Name

MCLEOD, JOUN D

32124 KINNE PEARCE RD Street Addrass (P.0. Box Number is Not Acceptabla)

LEESBURG, FL 34788

City FL | Zip Code

a Theabovanamedenmysubmatsthlsstatementformepurposeofdxangmgnsreg:slareddfmmmgsstsredagmt of both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signat.ne, lyped o pricied name of registered agant and e I spplcable. {NOTE Poglslered AQent signature rocuired whes: mimtneing) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBa
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  addod to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 Desete nme DOictange [ Addition
NAME MCLEQD, JOMN D. NAME
STREET ADORESS | 32124 KINNE PEARCE RD STREET ADDRESS
CrY-si-7p LEESBURG, FL 34788 cy-s1-2°
LE STD [ Detete TME [ enange [ Addition
RAME MCLEQD, SHERRY S NAME
STREET ADDRESS | 32124 KINNE PEARCE RD STREET ADDRESS
CITY-5t-2p LEESBURG, FL 34788 CrTY-57-2P
TLE 7 Delere TIME [ Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-§T-2¢
TME O Detets TNE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CAY-ST-2P CITY-§T-23P
e [ petete TE Clcrange ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-1 CITY-ST- 29
e 1 Detete TITLE Octange [ Addilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
Clry-§1-21p CITY-ST-2P
12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and thatmy gignatura shall heve the same legal sffect as if made undor cath; that | am an officer or director

of the corporation or the receiver or tru; empowared 1o execute thigfepon as rdauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drass with all other like empdyered.
‘}/v} bl 2-Y05-5_ |,

Oeytima Phone #

SIGNATURE:

RS

N



