2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115054

1. Entity Name

VRGC, CORPORATION

05-01-2006 90466 011 ***150.00

Principal Place of Business

902 E. HILLSBOROUGH AVE
TAMPA, FL. 33604

Mailing Address

902 E. HILLSBOROUGH AVE
TAMPA, FL 33604

bUUSLSYU

IR A ENEINn

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)

City & Stale City & Stale 4. FEI Number Applied For

56-2404299 Not Applicable
Zi Count 2] Count it
® ountry P ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

DANA, GREGORY

902 E. HILLSBOROUGH AVE Street Address (P.0O. Box Number is Nol Acceplable)

TAMPA, FL 33604

Zip Code

City FL

8. The above named entity submils this stalement for the purpose of changing ils registered office or regislered agent, or both, in 1he State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ryped o printed nama ol reg:stared apaent and titie if appicable. (NOTE. Regsiarad Agan| signatuta tequired when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THILE D [ Delete TITLE [ Change [ Adgition
NAME DANA, GREGORY NAME

STREET ADORESS | 8513 P[ARROTS LANDING DR STREET ADDRESS

CITY-57-21P TAMPA, FL 33647 CITY-S1-7IP

THLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP Cimy-51-018

TILE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51-2P CITY-S1-20P

e 1 Delete e (3 change [ Aadilion
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2IP CITY-S1-7P

TITLE O pelee TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-Si-21F

TITLE [ tetete TMLE I Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certily that the information supplied with this filing doss noat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carperation or the receiver or lrustee empowerad 10 execule this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an gqdress, with all other like empowered.
Yol (8137373070
e

Da - Day\me Phone #

SIGNATURE:

A7 SIGN AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




