2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000124233

1. Entity Name

VIRTUS A.G., INC,

Principal Place of Business Mailing Address

10413 CANARY ISLE DRIVE

TAMPA FL 33647 . TAMPA FL 33647

10413 CANARY ISLE DRIVE

2. Principal Place of Business 3. Mailing Address

FILED
Sep 08, 2006 08:00 AN
Secretary of State

AR

Suile, Apt. 4, etc. Suwie, Apt. #, ete. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEt Number 32-0047994 Applied For
Not Applicable
Zip Gountry Zip Cauniry 5, Certificate of Status Desireg 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SEARS, NATHAN L OWNER
10413 CANARY ISLE DRIVE
TAMPA, FL FL 33647

Street Address {P.0O. Box Number is Not Acceptabie)

[

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. tam familar with, and accept the

obligations of registered agent.
SIGNATURE \Q&M é— g—“““’b

Sgnature. ypat or preed name of regsterad agent and tie d appicacia.

{NQTE Ragsterad Agent signature requred when ranslatng)

9/1 /QQ:;D

ATE

TR RIAL R

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, tha corporation ceplifips it did
,}3 not recewa pricr notice. Fee to fie is $150.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbution. [

S T - o
QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PSTD 7 Delete TE [Ichange [ Addition
HAVE SEARS, NATHAN L NAVE
sTREET AnDRess | 10413 CANARY ISLE DRIVE STREET ADDRESS UOOOO0STERRS
onv-si-ze | TAMPA FL 33647 Cv-ST-2P 04,/02/06-20004-012 158, 75
TLE VP 2 Detete T [ onange [ Addition
NAVE SEARS, JONATHAN C e
seer Aoosess | 10413 CANARY ISLE DRIVE IREFT ADDRESS
unv-sip | TAMPA FL 33647 V-5 7
TINE O peiee TITLE [ change  [C] Adcition
NAME NAME
STREET ADDRZSS STREET ADDRESS
Cay-S1- 29 QY- ST- 2P
THLE O pslete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57- 7 Y- ST-2
TILE [ peete LE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 57- 2P CIry-$1-2P
TITLE {1 Delete TITLE T cnange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY. ST 2P CrrY- S7-2P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on ths report or supplemsntal report is true and accurate and that my signature shall have 1he same legal effect as 1if mada under oath; that | am an officer or diractor
of the corperation or the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an atlachment with an addrass, with all other like empowered.

gjilm

SIGNATURE: __

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




