2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K31531 Apr 14,2008 08:00 Al
1. Enhty Namy
1y Naims rj e Secretary of State
VIRGINIA GARDENS HO?J L CORPORATION
AL

Frincipal Place of Business Maling Address
3280 FAIRLANE FARMS RD , 3280 FAIRLANE FARMS RD
e e “mlm Ill ml’ “"‘ m" ml‘ “H I‘I“ |‘|“ MH I’IH |‘|H|‘|”m " ’Il’
2. Pringipal Pigce of Businass - No P.O. Box # 3. Mailing Addrags

Suite, Apt. #. etc, Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Applied For

65-0072014 Not Apohcable
Zp Gounery ' oe Coantry 5. Cemficate of Status Desired O g’gz{g 3:’:{;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEEMON, CHARLES L., |
15850 BRITTEN LANE
WELLINGTON FL 33414

Sueet Adaress (P.O. Box Mumber is N Anceptatilg)

City FI... Zippy Coda

8. The apcwe narred entity submits this statement for the purpose of changing its ragistered oflice or registared agent. or ot in the Sweae of Fionda. | am familiar wilh, and accept
the: obiigalions of registered agent,

SIGMNATURE
Sapnttuee eped oF rreread 1ene o e sived agecl i Tie | oacpi zasio, INGTE Regisuaes ASEr | v I ur aurar] vt s LIkl g DATE
FILE NOWI” FEE IS, S1 50,00 T . . )
. 9. Fiection Camaaign Financir .

. After May.1, 2008 Fee Will Be 5550, 00 ----- ot Trust.Fun(J Contilton. E] fie%oma;l:isg °
. Make Check Payable to Flonda Depar!meni of Stale

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE DP 3 Deete T ] Changz T Aadhlion
NAME LEEMON Ill, CHARLES L. NAME

STREET ADDRESS | 16850 BRITTEN LANE STREFT ALORLES

CiTy-5Y-21P WELLINGTON FL 33414 CITY-5T-2IP

e DST O beegee mie !Er!:‘fii 15 ) 1 Addivon
NatdT LEEMON, LINDA L. HAME

STREFT ADDRESS | 15850 BRITTEN LANE STREET ADURESS

CITY-51-71P WELLINGTON FL 33414 CITY-3T- 2k

(113 O peete TLE [ Change ] Addition
NAME NAME

STREFT ADGRESS STREET ADSRESS

QT -ST-219 LITY-S1-21P

e 3 owete it [O Crange ] Addition
HAME HAML

SIRELT ADDRLSS STALET ADIRESS

LY -51. 28 GITY-31-2iP

WILE 1 Geiete TMLE [ Crange  [T] Aadition
HAME HAKL

SIRECY ADGRESS SIREET ADDRLSS

SV -81-29 QITY-ST- 2P

e 3 peile: TmE Jcrange [ Aaditor
HAME HEML

STRZET ADDRESS STAECT ADDRISS

Gy -5T. 20 CIY- 51219

12. | hareby certity that the information suophed with his filing does net aualify for the exsmetons contamed in Section 119, Ficiida Staiutes 1 furiner certity that the informaton
indicated on this report or supplemental repart is lrac an A posurate ana that my signature snall nave Lhe same legal ertec: ag if made under oath; that Tam an officer or directar
of the corporatan or the moeiver or trustee ar Executs s report as required by Chapier 607, Flerida Statutes: and thar my name appears in Block 13 or Block 13
it changen, or on an attachment wilh an add e s eppawernct!

SIGNATURE:

¢ to—0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw M mo Frone «




