2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P96000067557 I{B/ ecretary of

1. Entity Nama
VILLAGE ARIZONA, INC.

ANNUAL REPORT Apr(02. 2007 08:90 AM‘
d BT ‘ e
|

(e

A
U v

Principal Place of Business Mailing Address

1125 GRILLS DR 6084 PAISLEY DR
TE 800 NORTH OLSTED, CH 44070 US

i

Sudbon am e I 111111 AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-33995563 / Not Applicable
§. Certificate of Stalus Desired $8.75 additional

o Fee Regulred

6. Name and Address of Current Reglistered Agent " T T e

CORPORATION SERVICE COMPANY - DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301 ‘ IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registeract aganl and tie il spplicable (NOTE" Rag/starad Agant signature required whan reinglating) DATE

P : o

. FILE NOWIIl FEE IS $150.00 . . 9. Etection Campaign Emancing 35.00 May Bo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [0  Added to Fess
10. OFFICERS AND DIRECTORS | S i ' .
TINLE D e st
NAME GEHRING, JAMES JR "y '
STREET ADDRESS | 1125 GILLS DR #800
crv-s-2p | ORLANDO, FL 32824 - I
TLE D HOOOONRSE18H

T ‘,-"" |" Al T f‘:‘_‘{ iy

NAME GEHRING, JAMES LIt ‘ qu‘. Ug. ﬁf r.fUUSD ULC 13.. A )

STREET ADDRESS | 1125 GILLS DR #800
CITY-ST-2P ORLANDO, FL 32824

TILE
NAME

e o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
MME 1 v v .
STREET ADDRESS ) : N T N
CITY-ST-2P e . s e D L

TITLE Lo L L
STREETADDRESS | - . . R B
CITY-ST-2IP SR e

12. | hgreby certify thal the information supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowgged tgexecute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addres;ﬂ&a%] like empowered
/]

SIGNATURE: s@(}m Y/ Jows H A«L/en,ﬂk 4447 G40 U

TURE AND TYPED OR PRINTEWF BIGNING OFFICER OR DIRECTCR 7 Dats Dayime Phone &




