.,2006 FOR PROFIT CORPORATION

e .~

ANNUAL REPORT

DOCUMENT # P04000004584

1. Entity Name

OLD DOMINION RESTAURANTS, INC.

Principal Place of Buginess

Mailing Address

4476
DESTIM

ARY DRIVE
32541

2, Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-27-2006 90198 047 ***150.00

40067035

BRI A

409 3o4h Skrept 1900 0ih Sirect
SUI:j Apt. #, elc u;{e B Suite, civl #, el}t: Sul 'tE & 04102006 Chg-P CR2E034 {11/05)
ﬁfs 5 Me  FL ﬁ’.’ e e, " 31-1562310 o Appioic
Ri 25 e C%‘“ A '}'Z')p 517 C°”""§ 5. Certificate of Status Desired [ fi-z;‘w;“‘ma'

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstared Agent

JOHNSON, THERESA
4476 LEGENDARY-DRIVE
DESTIN, FL 32541

Name

T’\ EndsA  JTohatov

Streer Address (P.O. Box Number is Not Acceptable}.

Yoo Yoth Streck dm{ FL Suite B

City

A}{cé Vl”lf

FL | 35894

8. Tha above named enlily s
the obligations

/

amant lor the purpose of changing its registared office or registered agent, or both, in the State ol Floridz. | am lzmiliar with, and accept

\

SIGNATURE. 2
Sigranve, typed of printed mn agent and tile If epphcatle. (NOTE: Registerad Agent signahure required whon reinatating) DATE
21012 . .
W0 ] FILE NOWII PEE 1S $150,00 « 9. Etection Campaign Financing $5.00 MayBe
M After May 1, 2006 Fee will bd $550.00 Trust Fund Contribution. Added to Fees
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete ME fres 34 st [ T‘;\ EASwe i dfhangs [} Addition |
NAME JOHWSON, THER NAME U "aw:f HL$
STREET ADDRESS | 4476 DRIVE STREET ADORESS iMoe ,, h 5{:[,: f{ &Nd FL Sl.ht't' B
Onv-st2P | DESTIN, FL 32541 ” oIy -51-2P cevilte . FL 3251%
Tme v 9 ot Tme T, [FChenge [ Addition
NAME SIVORI, BRIAN NAME
STREET ADDRESS | RT 2 BOX 14 STREEF ADDRESS
CITY-ST-7IP DANVILLE, WV 25053 CITY-ST1-2P
TMLE T. [ pelets TITLE Shaschvlqdée [Change (] Acdition
NAME BRACE, BRUCE NAME 5{&(& ’y( 5
STREET A00RESS | 620 MOOREFIELD PARK DR #112 STREET ADDRESS v IV v
orv-st-ap | RICHMOND, VA 23236 CITY-§7-2P (,h:shf "_f ]d y.\ 23819
TITLE 8 2 elete TITLE \/5(,1;‘ P resident / Stcretadd Mhanqe [ Addition
RAME JOHNSON, MARTY NAME Sohwsew, M Aty )
STREET ADDRESS | 4476 LEGENDARY DRIVE STREET ADDRESS f4oo 3edh strect, ad FLSute R !
onv-st-aP | DESTIN, FL 32541 GiTY-ST-2P Algeviile  FL  3251%
TITLE [ petete TITLE T ! [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-71P Ty -ST-2P
e 0 petete TITLE ’ ClChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHTY - ST-2P

L

SIGNATURE:

indicated on this report Or supplemental raport is true an

12. | hereby certily that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
accurate and that my signature shall have tha same legal affact as it mads under oath; that | am an officer or director

ot the corporation or the raceiver of trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AND

ED OR FRINTED NAME Of SIGRINGORRGER-OR- HREGFOR—

Apr 27,2006 8:00 am

Date

T



