s

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000004584

1. Enlity Nama

OLD DOMINION RESTAURANTS, INC.

Mailing Address

1400 30TH ST 2ND FL SLTE B
" NICEVILLE, FL 32578

Principal Place of Business' ©

1400 30TH ST 2ND FL SLTEB.: =
NCEVILLE,FL 32578 D

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 A
Secretary of State

) . u‘l '
04022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
31-1562310 Nal Appiicable

$8.75 additional

5. rtificate of Status Desired
Cartificata of Status Desire [} Foe Required

6. Name and Addrass of Current Reglstared Agant

JOHNSON, THERESA
1400 30TH ST 2ND FLR STE B
NICEVILLE, FL 32578

o

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am famiar with, anc accepl .

.. the obligations of regisiared agent.
- ¢ N 3

. SGNATURE .
. Signalute, typed or pratad name of registerad agent and Wils ! appicania, (NOTE" Registared Agent signalura required whan renstating) DATE
{ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1. CFFICERS AND DIRECTORS i :
TINLE PT |
HAME JOHNSON, THERESA i
STREET ADDRESS | 1420 30TH ST 2ND FL STE B :
Gv-S-2F | NIGEVILLE, FL 32578 Uiji:ﬂ"njlﬂ T __.EE -
HiLe SH Li!_, 11A07-80075~023 150, 00
HAME BRACE, BRUCE
STRERT ADDRESS | 20201 RIVER RD
LTy -51-2IP CHESTERFIELD, VA 23838
HILE VPS
NALE JOHNSON, MARTY
STAEETADDRESS | 1400 30TH ST 2NDFL STE B
ervstar | NICEVILLE, FL 32578 DO NOT WRITE
TILE
i IN THIS SPACE
STREET ADDRESS :
GiTy-51-2IP i
TILE I
NAME I
STREET ADDRESS
Gy -s1-2p
me
NAME
SIREET ADDRESS
GiY-ST-UP

Cq3 heraby cerlify that the information supplied with this filin

v7, indicaied on this report or,sipplemental report is true an

b changed or on an altachment wulh an address wnlh all other like empowared. »

=S

-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information |
accurate and that my signature shall have the same legat eliect as il made under calh: that | am an officer ar director
of the corporation or tha racewver or trustes empowered to execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I

u/;{o/o"} (ok) Y26~073%

_SI_GNATURE:

SIBNATURE Al!ﬂ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala = Daytimg Phona # }

' . . /
NI - 0 - 302 - 13 di<h oo

1 €2 per <dare



