FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000007339 03-10-2008 90067 013 ***150.00
1. Entity Name
VIRGINIA LTM, INC.
Principal Place of Business Mailing Address Q““ l} [AVE I
925 EAST MAIN STREET, STE 66 925 EAST MAIN STREET, STE 66 .o
HAVELOCK, NC 28532 HAVELOCK, NC 28532 S
RO O OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-1703253 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD L
504 RIDGE LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL- 32536
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printed name of registereq agent and title it applicatle. (NOTE: Regislerea Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Efection Campaign F.‘\nancing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddsdtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PRES [ petete TTLE [ Change [ Addition
NAME BALDWIN, DAVID W ' NAME
STREETADDRESS | 925 EAST MAIN STREET, STE 66 STREET ADDAESS
CITy-$T- 29 HAVELOCK, NC 28532 CIry-ST-2P
TITLE ST [ peiee TITLE TY Sl&% [3 Change 171 addition
NAME DEBENEDETTO, THOMAS J NAME De Beana ety Thomes g‘i 36D
STREET ADDRESS | 5203 LEESBURG PIKE, SUITE 501 smeerooness | 4161 Libera  Avenal St
orY-s1-2p | FALLS CHURGH, VA 22041 CIY-57-2P R aseas VA 200
TV [ Delete TLE \]\Cx Presidunt O Change  (AAddition
NAME NAME i n
)\’ W ‘H ) {
STREET ADDRESS STREET ADDRESS ‘%‘5 £act Wl/m S-h{ [Yz 4 b P
CHTY-5T-2IP CITY-5T-2P jﬁ\\/biﬂfik ,NC o] %5’3 p3 .
TiLE OJ Deles e fesistant ” Secre ﬂ,ﬂ/) FJchange  [eAddition
hawe oz aldwin Lee fnn
STREET ADDRESS sweetioniss | 03C pa st Main S‘h/w #pb
CITY - §T-21P CITY-S7-2IP A \/ﬂ/ﬁl)[j‘ N DkB5
TITLE [ vetete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ .
CITY-ST-ZP » CiTY-5T-2IP
TITLE [T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the informatign 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 oLsuppiemental repart is jpae-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 ith all othd

Ll

of the corperation or P iyer or pdyee empgwered togxecute this report as required i; CBW Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ﬁ bS &( like empowered. J
T omes J- Oficat 70 —
U‘/ﬂf«-»‘ ; AV quﬁ‘ﬁ‘"dd %&?‘ ( }%0

BIGNT(IRE TD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR /Daie Daviime Phone &

SIGNATURE:




