FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # K31531
1. Entity Name 03-12-2007 90371 043 ***150.00
VIRGINIA GARDENS HOTEL CORPORATION
Principal Place of Business Mailing Address
3280 FAIRLANE FARMS RD 3280 FAIRLANE FARMS RD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ML ET L ER RO G
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ‘{ | i} i
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fol
65-0072014 Not Applicable
@ Country Zp Country 5. Certificate of Status Deswed [ Eg;fq:f;m
8. Namo and Address of Current Reg) Agent 7. Name and Address of New Registerod Agent

Name

LEEMON, CHARLES L., lll
15850 BRITTEN LANE Street Address {P.O. Box Number is Not Acceplable)

WELLINGTON, FL 33414

s

';i_-_ City FL | Zip Code

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

T SIGNATURE -
. . Sm::.upmu'umdmadmmwmmndmm. {NOTE: Aagesievad AQont sgr requerad wh ) DATE
oo FILE NOWIll - FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
’ . _Amr'm 1,.2007 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
RIS B
40. - OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - {op® . - £ Delete TE {J Crange  [] Addiition
NAVE LEEMON_ I, GHARLES L. NAME
OO S
STREET ADDRESS | 15850'BRITTEN LANE STREET ADDRESS
GTY-STZP | WELLINGTOR, FL 33414 orY-ST- 2P
TILE pST ] Delete TILE [ Change [ Addition
NAME LEEMON, LINDA L. HAME
STREETAIDRESS | 15850 BRITTEN LANE STREET ADDRESS
QTY-87-2P WELLINGTON, FL 33414 ‘ CITY-5T-2P
e VD Drfeete e [ Crange [ Adcition
RAME LEEMON, ECWARD C. NAME
SIREETADORESS | 15950 BRITTEN LANE STREET ADDRESS
ony-g1-2p WELLINGTON, FL 33414 CITY-ST-2P
TRE T petete LE O change [} Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-ST-2P
TILE 1 peiete TE [ crange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST. 2P
TITLE 3 Detete e ) Change [} Aodition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | funther certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corposation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment wih an address, with afl other like empowered.
SIGNATURE: 27/0 ¢ Ser=7 Dfm 3;‘7777




