FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083484 03-21-2005 90079 036 ***150.00

1. Entity Name

VIRGILS WAY PROPERTIES, INC.

Principal Pla;ce of Business Mailing Address

1485 KATHLEEN WAY 1485 KATHLEEN WAY

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

e v R G A
Suite, Apt. #, atc. Suite, Apl. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applisd For
: 20-0127687 Not Applicable
Zip Country Zip Couniry s. Certificate of Status Desired O g‘g‘gesq m&ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

‘ Name
PRUDHOMME, RON
1485 KATHLEEN WAY Street Address (P.O. Bax Number is Not Acceptable) . \

GREEN COVE SPRINGS, FL 32043 \ - St

City FL | Zip Code

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
the cbligations of registered agent.

SIGNATURE
Signalwre, lyped or printed name of regrstared agent and file i applicabla. {NOTE: Regstarad Agent cignatus recuired when ranstating) DATE
: 9. Election Campa;'gn Financing $5.00 MayBe
FILE W1 EE 150. y
After leayh."? 2‘)%5';99'3,'?. 33 35050_00 Trust Fund Contribution. (3  Addedto Fees
]
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE MR O velete e [dcChange ] Addition
HAME PRUDHOMME, RON NAME
STREET ADDRESS | 1485 KATHLEEN WAY STREET ADDRESS
iy -s1-ZP GREEN COVE SPRINGS, FL 32043 CTY-5T-2P
TILE MRS [ Detete TME O change [ Addition
NAME | PRUDHOMME, BRENDA NAME
STREET ADDRESS | 1485 KATHLEEN WAY STREEY ADORESS
oIy -§1-2I9 GREEN COVE SPRINGS, FL 32043 CrrY-ST-2IP
e ' 1 belete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31-2P CITY-§t-2p
TImE O Detete JITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP Cey-S1-29
TILE ] Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ‘ Clry-53-2IP
THLE 3 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, | hereby certify that the information supplied with this filir 3 does not qualily for the exemplion stated in Section 119.07{3}(i}, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemenial report is true and accurale and thal my signature shall have the same legal eftecl as if made under oalh; that | am an officer or diractor
of the corporation o Toajver or trustae empowerad to exaculs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an 2 55, with all other like empowered.,
‘ 2-14- 276510°

SIGNATURE: . 05 T §18

i slb‘nmune ANWED G PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oata Daytima Phona &




