FILED
2007 FQR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000007339 : 02-28-2007 90009 008 ***150.00

1. Entity Name

VIRGINIA LTM, INC.

Principal Place of Business Mailing Address q 0 02 5 8 19

925 EAST MAIN STREET, STE 66 925 EAST MAIN STREET, STE 66
HAVELOCK, NC 28532 HAVELOCK, NC 28532
P T MY AR v
Suite, Apt. #, etc. Suite, Apt. 4, slc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-1703253 Not Applicable
2p Counitry 2 Couniry 5. Certificate of Status Desired O ?i';g“ﬁrd::iana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITH, RICHARD L
504 RIDGE LAKE ROAD Streel Address (F.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL Zip Code

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

SIGNATURE
Signatwe, fyped o prnted name of registered agert and Lile Il apgiicable. {NOTE: Reg:sterad Agent ignature Fequitag when roinslating DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Delete e Secre TRRY (S Tréasiirer (T) D change T Acdtion
NAME BALDWIN, DAVID W NAME Mromas 3. Debenedetto
STAEET ADDRESS | 925 EAST MAIN STREET, STE 66 STREET ADDRESS | 5 2003 LEeS ﬂke‘ Swid 50!
CITY-ST-2IP HAVELOCK, NC 28532 CITY-sT-21P leu.ufch
Falls LV 2204
TILE [ Delete TITLE O Change [ Addition |
NAME NAME ]
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TLE 3 elete e O Crange [ Addition |
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-SI- 2P CiTY-5T-21P
TILE 7 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQUESE
CITY-ST- 2P CITY-S1-2IP
TTLE O Delete e ) Change [ addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cy-Si-7Ip CITY-ST-2IP
Tme [ peiete TE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-7P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or lrustee empowered to execide 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 allachment with an agtiress, with all oiher like empowered.

7 etclrs WD s @Aww() 2 [2 3*/%6*07 0357 oo

-~
SIGNATURE: <)
7" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daytme Pharie #




