2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2008 8:00 am

DOCUMENT # P01000053280

1. Entity Name

VIRTUE ACADEMY, INC.

Secretary of State

08-06-2008 90018 019 ***550.00

Mailing Address

P.0. BOX 81
FROSTPROOF, FL 33843

Principat Place of Business

16 EAST 2ND STREET
FROSTPROOF, FL 33843

RN AR BRI Y

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
W BEook | S\ceed PO R ov i
Suite. Apt. . elc. Suite, Apt. #, etc. 08032008  Chg-P CR2E034 (12/06)
City & State Cny & Stale 4. FE! Number Applied For
Frosbprel v\ Vroghereck, FL 59-3743713 Not Appicable
Zip *Country dio Country i ; $8.75 Additional
5. Certificate of Status D d .
3.3%4.5 _5_5%%% ertificate of Status Desire [ Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name

GRAVLEY, DEBRAE
11 EAST 2ZND STREET
FROSTPROOF, FL 33843

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlly submits this staterment

e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b@b’a\s_: Grcu\&-l

&l }o%

Signeture, yped or WMWC and nﬁ{:l applicabie.

(NOTE: Regrsterect Agent signaturs required hen reinstating)

¥ oard

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND: DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ME P O elete LE Mcnange {1 Addilion
MNE, . | GRAVLEY, GARY L NAME 2eadde

SIREETADDRESS | 11 E. 2ND STREET SIREET ADORESS | "B.O 1 {jc,(:ah \,__\::&eed [0\ vd.

orv-sT-2P | FROSTPROOF, FL 33843 or-sr2¢ | e 5-5\-(;.‘—0@( L33 L\B

e vP 1 Delete HLE P (4 Change (1 Agiton

NAME GRAVLEY, DEBRA E NAME QJTQU\Q\{ M.-OE_

STREET ADDRESS | 11 E.2ND ST STREET ADORESS |-2¢+ Sc;u.\rh L-\L_QQ&d Q;L\)d

o126 | FROSTPROOF, FL 33843 CIrY-SI-2P T—’rn%’romc = ?‘5@&"‘5

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-SI- AP

TITLE {1 Delete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

s ] Detete TILE [ Chenge ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IF Gly-S1-217

THLE 1 Delete TmEe [1 Change [ Addition

MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 21

12. | hereby certify thal the information supphied with this filin

of the corporation g

changed, or on g2 ith an addre like empowered.

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affact as if made under oath; that | arn an officer or directar
e-recaiver of trustee empower «d fd~execute this report as required by Chapter 807, Rlorida Statutes: and that my name appsears in Block 10 or Block 11 if

Loy C‘lruu\ﬁ_;g “b’l% /0% BL3-(35-20630

Daytime Phone ¥




