FILED

May 09, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-09-2008 90006 040 ***150.00
DOCUMENT # P97000074814
1. Entity Name
VILLAGE WEST, INC.
juivvuil
Principal Place of Business Mailing Address I
6400 W COLONIAL DR 1535 FERN HALLOW DR
ORLANDO, FL 32818 US DELAND, FL 32720 S
ey 0O
535 Jonm HOLLow Qg
Suite, Apl. #, etc. Suite, Apt. #, elc. 02452008 Chg-P CR2E034 (12/06)
City & State Cjly & State 4, FEI Number Applied For
e Land  #/ 59-3470075 Nol Applicable
ap Country ) 2%3_730 _ ..(:-0|le5 N 5 ertifitfle of Status Desired__ [ Eg'gg‘l':iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE, RONALD Chris bhe.p HOU)E
685 OLD TREE LANE TRAIL Street Address {P.O. Box Number is Not Acceplable}

DELAND, FL 32724

535 Jeed forLow De.
“ Derand FL | *f%>20

8. The above named entily submj
the obligations of regis

is statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i U268

L.

SIGNATURE -
Signature, typed or printed name/' registered agent and ute f apghcable. INOTE: Re(ustered Agent Sgnature regqured when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, QFFICERS AND DIRECTORS 1, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D/ O pelele TIMLE [ crange ] Adeition
NAME HOWE, SHIRLEY NAME
STREET ADDRESS | 1535 FERN HOLLOW DP STREET ADORESS
CITY-S1-2P DELAND, FL 32720 CITY-51-21P
TITLE P 1 pelele TTLE Jchange [ Addition
NAME HOW, CHRISTOPHER NAME
STREET ADDRESS | 1535 FERN HOLLOW DR STREET ADDPESS
CITY-S1-2P DELAND, FL 32720 CITY-51-2P
TITLE [ Deete TILE [l Change ] Acdition
oy E . —— e m e g —— e = - - -
MAME MAME
STAEET ADDRESS STREET ADDRESS
CHY-S81-2IP CiTy-S1-2P
THLE ’ O oelete MLE O Change [ Addition
NAME MAME
STREET ADGAESS STREET ADDRESS
CITy-S1-21P CITY-S1-4P
TILE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-51-2° Ciy-S1-29
THLE 7 Delele TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CyY-s1-2P CiTY-51-2F

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental repor#® rue and accurate and that my signaiure shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lryghee owere exglyte this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with wit eyl empowered.
[ Y-vev8 Yp-7188Y

SIGNATURE AND TYPED DRIRIN’TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone »

SIGNATURE:




