2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1
.
I

FILED

0oc OCUMENT # P93000087619

1. Entity Name
VIRGO INVESTMENTS, INC.

Apr 05,2007 08:00 A
Secretary of State

Mailing Address

1308 N 14TH ST
LEESBURG, FL 34748

Principal Place of Businass

GUESTHOUSE INN AND SUITES
1308 N 14TH ST
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

MR E

01082007 No Chg-P CR2ZE0M (11/05)
4, FE| Number Appiied For
59-3025088 _INot Applicable |« -
" . $8 75 Additional
5. Certificate of Status Desired (| Fee Required

8. Name and Addrsss of Current Ragisterad Agent

FLYNN, WILLIAM E

10113 LAKE LOUISA ROAD

CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and ttia If appicable.

(NOTE: Registared Agent signatura required when rainstating) DATE

FILE NOWII! FEE IS $1580.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

NAME FLYNN, WILLIAM E

STREET ADDRESS | 10113 LAKE LOUISA ROAD
CAY-SI-2IP CLERMONT, FL. 34711

mE s

NAME FLYNN, LAURIE A - T T T
STREET ADDRESS | 10113 LAKE LOUISA ROCAD

ciy-sr-2p CLERMONT, FL 34711

TIE

NAME

STREET ADDRESS
Gy -SI-2ZIp

TIE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SsT-2IP

TME

NAME

STREET ADDRESS
CITY-SI-ZiP

o

u4 1~: 07 EH_IE]Hr"i"]lﬂ 1;_1[] El

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurateigd that my st

changed, or on an atlachment with an address, with all other like empoweked.

SIGNATURE: _ - . e =

orraoresshall have the same legal effact as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this ™o g as requured byWSnapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

4l o3 352:989- (200

JIGNATURE AND TYFED OR PRINTED NAIE OF SIGNING OFFIL” R DR DIRECTOR

Daytime Phone #




