2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N03000005493

1. Enlity Name
VIRTUAL HOLY LANDS, INC.

ecretary of State

04-06-2007 90025 013 ****61.25

Principal Place of Business
19321 US HWY 19 N

BLDG C STE326- WWO©
CLEARWATER, FL 33764 US

Mailing Address
19321 USHWY 19N
BLDG C STE 326~ 0’

CLEARWATER, FL 33764

us

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

RO

Suite, Apt. #, etc.

| ute, APL #, ote. 02082007 ¥
LLhe ©  STE bob éLT)b- &7 tob Chg-NP CR2E037 (12/06)
City & State T City & State 4. FEl Number Applied For
04-3750033 Not Applicable
2p Country 2Zip Country 5. Certificate of Status Desired O Eg;esqaf:ého"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TWARDOWSKI, DALE
19321 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)
BLDG C STE#2e— (06
CLEARWATER, FL 33764 BLYE ¢, STE bed
City " Zip Code

FL

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

tha chligations of registered agent.

SIGNATURE

Signature, typed of peinted nama of regisiered agant and title if applicable.

{NOTE: Registared Agent signature required when reinsating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

a

Make check payable to

$5.00 may e
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e 0 O beteta me whange [ Addition
NAME TWARDOWSKI, DARBI NAME

smeET Aporess | 19321 US HWY 19 N BLDG C STE 320 sreETaoss | (1) & ey A BINd.

orr-sT-2p | CLEARWATER, FL 33764 . oTY-S7-2p Palny e olner L 1LPI

e D R Detetz e i Olchange [ Addition
NAME PARSHAD, CHRISTOPHER NAME

STREET ADDRESS | 19321 US HWY 19 N BIL.DG C STE 320 STREET ADDRESS

cmv-st-2P | CLEARWATER, FL 33764 £TY-SF-2P

TITLE D Y Delate TILE hange ] Addition
NAME TWARDOWSKI, DALE D NAME X

e s00REss | 18321 US HWY 18 N BLDG C STE 320 s | o\ O Ste (O6

CITY-ST-2IP CLEARWATER, FL 33764 CIY-§7-2P ?

TITLE O Dekte TME Clcrange  CJ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TME O detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS -

CITY-ST-2IP CITY-ST-ZP

TIMLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustes empowered 1o execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ el 1ol

Y67 727-535-£300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phone ¢




