FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K40355 Secretary of State
(02-05-2007 90091 003 ***150.00

1. Entity Name
VIRGINIA LEE, INC.

Principal Place of Business

H ﬁN é Mailing Address
2905 US HWY 27 N ¢ 2905115, HIGHWAY 27 N, Cuva—— o -
SEBRING, FL 33870 70 SEBRING, FL 33870 ~ (HANEELTD
% - U ORGP AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B/ LAkeviens DR | 33}l Lakeview DR

Suite, Apt. 4. etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

=sEBRIN G  FL. sere NG FL 59-2916132 Not Appicable
§p3€70 Co&mg A 32)”0 Cwn(l’]'{y-m 8. Certificate of Status Desired 0O ?g';ilﬁ?:‘:ﬁmal

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Narme .

HAYMAKER, VIRGINIA L B HBYMAKE ii VIR6/ 1A L.
2905 U.S. HIGHWAY 27 N. Street Address (P.Q. Box Number i, Mot Acceptabl
SEBRING, FL 33870 Bl LAKEV TS B

v SCERrRINCG FL | %% ¢70

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

the obligations of registered agent. /
SIGNATURE " Vu?am;a L . //a ymaker. / W-_-- Mq/

Signatire, typed or frinted name of regiserad lncnt/d tithe ¥ appticable. (NQTE: Ranmma?{ﬂ-j sgratwre requred M\an rensialing) /’
FILE NOW!!! FEE IS $150.00 9. Election Campalgn fmancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Delete TILE E'ﬁge [ Addition
NAME HAYMAKER, VIRGINIA L. NAME
STREEY ADDRESS | 2805 LS. HWY 27 N. STREET ADDRESS 32// L/}/<C‘// en D2
ery-s-2¢ | SEBRING, FL CTY-5T-2P ERRIIY C L 33870
TILE Vs [ belete TALE O Change (7 Addition
NAME HAYMAKER, LARRY D. NAME
STREET ADDRESS | 20085 U.S. HWY 27 N. smeeraoveess | 2 // LAKEVIEL) Drl
omv-stZp | SEBRING, FL , e | Ser ey NG _FL 3370

TITLE VP © e TLE /
NAME MCPHAIL, DANIEL HAME ?
STREET ADDRESS | 3509 VILLAGE RD STREET ADDAESS Em 0 (’ E /
CITY-S§T-2P SEBRING, FL 33872 CIvY-5T- 29 0 Omp L ETE L \/

O Change [ Addition

e O Delete e / Clchange [ Additkon
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2P

TITLE O Belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP £ITY-S1- 7P

TLE ] Delmts TILE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-81-2P

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, 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 like emp

SIGNATURE: _V L [l ‘74—-5/ M«/ //3’/)7 Kb3-383-947¢

SIGPATURE AND TYPED OR AME OF OR ©R Oaytire Phene ¥
7 &




