o ———

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR} FILED

s/
DOCUMENT # P96000067557 Feb 27, 200 - 8"2?@‘1!}
1. Gy Narme Secretary pff State
VILLAGE ARIZONA, INC. 1 . *
A6 ¥
f i s
Principal Place of Business Maiting Address 9!){’1 :
1125 GRILLS DR 6084 PAISLEY DB
STE 800 NORTH OLSTED OH 44070 '
ORLANDO FL 32824 us
E AR R
2. Princpal Pace of Business 3. Mawng Adarass
R 4
Sute, Apl. 4, elc, Suite, Apt. #, elc. 18t MOORE CR2EQ34 {10/05)
Cily & Swate City & Stag 4, FEI Number 59-3399553 :;;?ic: Fo:
Zip Conniry ap Country 5. Certificate of Status Desired ?g-gfqgf:;““"a‘
____ _____ 6. Name and Address of Current Registered Agent 7. Name arx! Address of New Reglstered Agent
Narme
?goﬁpgmgig'?ﬂgg\NCE COMPANY Strest Address (P.Q. Box Numbar is Not Ageepaate)

TALLAHASSEE FL 32301 N

City FL [ Zip Coda

8. The above named entily subruts this staternent for the putpose of changing s regrstered office or registered agent, or koth, i the Sigte of Florida. { am familiar with, and ALLEL
the chbtgations ot regitered agsat

SIGNATURE

Criglatace, typer{ o erted gamy ol registerend agent ard WS | apphoathe B (NOTE Regsteres Agent $i9nahuts renuind when @insiakngj DATE

" FILE NOWIN! FEEIS/§150.00
" After May 1, 2008 Feo Will B¢ 855006 |
| Make Check, Payable to Flarida Repartivent of State

10. OFFICESS AND DIRECTORS i " ADDIIONS/CHANGES 7O CFFICERS AND DISECICRS IN 11

2. Eleciion Campagn Fnancng  $5.00 may .
Trust Fund Contsibuton.  [3 Added to Fees

HILE D 7 petete ane Ochangs O A
NAME GEHRING, JAMES JR NAME

STREETADSALSS {1126 GILLS DR #6800 SIREL] ALRESS UOOnn443109

OW-ST-P [ORLANDO FL 32824 uTY-ST-2P B /70800 80083020 158,75
ne D 7 pefete TIRE U Chamge  OJ27
NAME GEHRING, JAMES il HAME

STREETADORESS 11125 GILLS TR #800 STREEL ADDAESS

CriY-ST-29 ORLANDO FL 32824 Clry-s1-a

v O 2aters e 3 Change [ A
NAME HANE

STREL? ADDRESS STREES AULRESS

oy -st-ap Y -§T- 2P

TE 3 petete IME Change 3+
MAML MAME

STREET ADDRESS SYRCCT ADGRESS

EIY-$1-2P CiTY-§T- 2

THLE 3 Delete TRE OChange On
NAMC NAME

STRLET ACURESS SSREET ADDALSS

CHTY-ST- 2P Ty -57- 79

THLE | 3 Oetete RiLE [ Champe 345
NAML nNaME

STREET ADDRESS SIRELT ADDRESS

CITY-5T- I CITY-$5- 27

12, t nereby certity that the informanon suppled wib lhis fiing does not quabfy for Ihe exemplions contained m Section 119, Flaridg §tatutes. 1 furlher cerlly that the v nais
indicales on this report or supplemental repert is true engaccurate and thal my signature shal nave Ihe same legal sffect as if mase under cath; that | am an officer os direct.
ol the corporahon o7 e recever or Nuslee empowere, eypcuta this repart as required oy Chapter BO7, Florida Statutes; 2nd thal my name appears in Block 18 or Blick 1
if changed, or on an altachment with an address, wil ther e ampowsied )

SIGNATURE: ) Dava 4 Lebpr, dr I-¥l-b_ Y TITTN

e e s o A e e Moy i e i

e e e e o T ri



