FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # K31531 Secretary of State
(03-09-2006 90152 011 ***150.00

1. Entity Name
VIRGINIA GARDENS HOTEL CORPORATION

Principal Place of Busingss Mailing Address
11101 S CROWN WAY 11107 5 CROWN WAY
SUME 1 SUME1 T
WELLINGTON, FL 33414 WELLINGTON, FL 33414 T

e s e RS O O R ERUREER
T Foglawe frons e | 3750 Hpelpoc funs RE

Suite, Apl. #, etc. Suite, Apl. #, elc. 01092008 Chg-P CR2E034 {11/05)

City & State ity & State 4. FEI Number Applied For

eliss 2 onﬂw/a, ellia'q hv  Flieides 65-0072014 Not Appliceble
‘?3 y, ,; Coundty %y 5 L 7( Country 8. Certificate of Stawus Desiied [ ?2;;2 Addmionst
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
" Name

LEEMON, CHARLES L |
15850 BRITTEN LANE Sireet Addresa (P.0. Box Number is Not Acceptabie)

WELLINGTON, FL 33414

City FL I Zp Code

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

SIGNATURE

Sgnanue, typed or prywsd name of registerad agent end titie f appicahis. {NOTE: Ragestared AQent signaase racursd when renstatng) DATE

- re 9. Election Campaign Rnancing $5.00 May Ba
. | o

“m'F“ILE“r:l')WIIml ",:,'2.?.‘.’,"2 300550 00 Trust Fund Contribution. [0  AddectoFoes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP . O oetete TiLE O Crange [ Adcition
NAME LEEMON lll, CHARLES L. NAME
STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CAY-S1-2P WELLINGTON, FL 33414 CrY-ST-2P
e DST 3 petete TMLE Flcrange [ Addition
NAME LEEMON, LINDA L. NAME
STREET ADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-51-3P WELLINGTON, FL 33414 CITY-S7-2P .
TLE VD 3 Detete e O crange [ Aodition
HAME L.EEMON, EDWARD C. NAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADORESS
CvY-5T-2P WELLINGTON, FL. 32414 CITY-ST-2P
e [ Detete 1 TIE [ change  [J Adition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-§t-2P Cry-57-2P
ME {1 Defete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CilY-ST-Z°
TIE 3 Dekete E ’ 3 change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ciy-ST-2P CITY-ST-2P

12 | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute 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 an address, with all other iike empowered.

SIGNATURE:%‘:%’ Z,'m{;, Z /eemo/\/ 3/‘4/06 56r-753-7777

AD TYPED OR OF SXINNG OFFCER OR IRRECTOR Carytrna Phone #




