2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 13,2007 8:00 am

DOCUMENT # P05000070396 Secretary of State

1. Enlity Name

VIRTUAL RETAIL MANAGEMENT, INC 02-13-2007 90011 039 **130.00

Prncipal Place of Business Mailing Address

624 SHESTNUT ST 624 SHESTNUT ST T

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

R R ANUREEANIRHE TSI
Suite, Apt. #. atc. Suite, Apt. #, etc 01192007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number o - A Appled For

APPLIED FOR a ag‘soaa Not Applicable
“p Country 2 Country 5. Cerlificate of Status Desired O ?i'gsqu?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBKE, MOLLY

624 CHESTNUT ST Streel Address (P.0O. Box Number 18 Not Acceptable)
CLEARWATER, FL 33756

City F L Zip Code

8. The above named entity subrmits this slalement for the purpose of changing its registered office or registerad agenlt, or both, in the State of Flonda. | am familar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signanrs, lypau o prrleds Farme of 1EQIStwes agen: and ko ! appicable. {MCTE Barpstaran Agent sigraiung renjuited when rdnsraung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete 1NLE [1change [ Addition
AME ROBKE, MOLLY NAME
STREET ADDRESS | 624 CHESTNUT ST . STREET ADGRESS
CINY-51.71P CLEARWATER, FL 33756 LHY-SI-218
TITLE 71 oetete TITLE O change  [J Aadition
HANME NAME
STREET ADDRESS STHELT ADDRFSS
CIY-SE-2p CITY-ST-79 .
THLE [ Detete TLE (J Change [ Adgition
RAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiY-S1-2Ip
TiE [ pelete TITLE [J Change  [] Addition
NAME MHAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ' CiTY-§T-2P
e 1 Delete TILE : [JChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADGRESS
CITY -§T-2IP CITY-§T- 2P
THLE [ petete T (I Change [ Addition
NAKE - NAME
STREET ADDHESS STREET ADURESS
CIy-s7-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Stalutes. | further certify that the informaticr:
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execula this report as [eguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empawered. d éo

B KE
SIGNATURE: \‘“—DQQ%QBM, %-’M \l‘ 3\93! 07 ()44 -390

ED DRt PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “hayire Prone #




