2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Mar 03, 2008 08:00 A
DOCUMENT # P03000004633 LS Secré tary of State

1. Enlity Name
VIRTUAL INTERICRS, INC.

Principal Place of Business Mailing Address

77 SOUTH DIXIE HWY 71 SOUTH DIXIE HWY
SUITE 10-B SUITE 10-B

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

LT |

02132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

43-1995809 Not Applicable
8. Certificate of Status Desited ~ [] fg ;asq m*bﬂa’

8. Name and Address of Current Registered Agent - - - -

308 SURIMERIILL CIRGLE DO NOT WRITE
ST. AUGUSTINE, FL 32088 |N THIS SP ACE

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 Floriga. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
, byp@a OF Deinisc nang of Jegisiersd agen) ang Lite H appNCable. {NOTE: Rogislered Agent tignatune reuired when romstating) DATE
FILE NOWIIl FEE IS $160.00 9. Eisction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
“ 10 OFFICERS AND DIRECTORS |
TILE PD
NAME SINDAD, CAROLYN

STREET ADDRESS | 108 SUMMERHILL CIRCLE
CiTy-§7-2P ST. AUGUSTINE, FL 32086

e
NAME _ U00onoa44401
STREET ADDRESS 02413088001 74

CiTY-ST-2P

017 150,00

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-5T-21p

MLE
NAME
STREET ADDRESS o . . ..
CImY-5T.2P

12. 'hereby certrlg that the information supplied with this fl|lr‘| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is ue-eattTEELAR and thel my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation aor the receiver or trus! ge-erfX pxa is seriosvhs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment witl i) /97/ 65 g0 ?l §26 39 23

SIGNATURE: SIGNATURE AN TYPED OR PRINTED NAME-OF BIGNING OFFICER OR DIRECTOR {Da Duytime Phons #




