2006 FOR PROFIT CORPORATION FILED

-y ANNUAL REPORT } May 03,2006 8:00 am
DOCUMENT # P97000074814 = Secretary of State

1. Entity Name
VILLAGE WEST, INC. 05-03-2006 90226 027 ***150.00

Principal Place of Business Mailing Address
6400 W COLONIAL DR 160 CRYSTAL OAK DR -
ORLANDO, FL 32818 US DELAND, FL. 32720 US
S S AR AC AR
I 535 Delv fojow pe
Suite, Apt. #, elc. Suite, Apt. #, etc. 02692006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
Dernand 7L 59-3470075 Not Applicable
Zip Country 21;33 2720 Country 5. Certificate of Status Desired 0 Eg';iﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWE, RONALD

685 OLD TREE LANE TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama ¢f registared agenl and ttle it applicable. [NOTE: Registerad Agent signatwa required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME O change  [J Addition
NAME HOWE, RONALD NAME
STREETADDRESS | 685 TREELINE DRIVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-§T-2P
TILE D [ Delete TMLE [Jchange [ Acditicn
HAME THOMAS, DAVID NAME
STREET ADDRESS | 201 5. FLORIDA AVE. STREET ADDRESS
CITY-ST-2ZIP DELAND, FL 32720 CITY-57- 2P
TITLE D O vetete TLE b [ Change [ Addition
NAVE HOWE, CHRISTOPHER NAME Mowe chiisTofher
STREET ADDRESS | 160 CRYSTAL OAK DR SREETAORESS | 15 35 DeRw Hollow DR
CTv-sT-2P | DELAND, FL 32720 CITY-ST-2 Deirnwd F/ 33730
TMLE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZP CITY-5T-2IP
TLE [ belete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ velete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certirx that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportys true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver ge-trusta to execute higrepogras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

‘ | S~2¢06  2K4-T-1111

Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIWGCTOR—




