i '

* "2006 FOR PROFIT CORPORATION . FILED
ANNUAL BREPORT (AR) Apr 21, 2006 08:00 AM

DOCUMENT # P84000036613 Secretary of State
1. Entity Nams 1
R & L VIRGIN, INC. i
L - : !
Principat Place of Business . Mailing Addrass i :
3686 WOODVILLE HWY ; 3626 WOODVILLE HWY ‘ X
TALLAHASSEE FL 323714 TALLAHASSEE FL 32311 ;
” h 0 R
2. Principat Place ¢f Busingss 3. Mading Adaress . r i
. '
Suits, Apl. #, eic. Suite, Apt. ¥, elc. : 1st :IMOORE CR2E034 {10/05)
City & Sta Cuty & State P 4, FEf Numbef Applied For
YRS YR ; TP 59-3247517 Mot A
Zip Country Zp Country l 5. Certificats {‘), SetsDesred [ FSSE. ;’;.Sqﬁ:s:‘gmna!
8. Name and Address of Currant Registered Agent ! 7. Name and gAddress of New Registered Agem .
MName 1
??T%E%flﬁﬁ h?{ilg g’D Street Acidre.ss (P.O. Box Numbeir 15 Not Accepiable) T
MONTICELLO FL 32344 = | ' '
City i Zip Codla
J FL |

8. The abiove named entily submils 1nis siatement fos the purposa of changing its registerad office c:-(iregisterad agent, of poth, Inthe Siate of Florida. | am famiiar with, ard Gue.

the obligations of registared agent.
A8/

|
|
|
|

SIGNATURE

DYIAR. YD IR PAYCT Rasma of regusiarad agent and e 4 applicatie

Sl '_'Ft_t;lf:_'&bw.éi_!:'Eﬁﬁ‘,‘!ﬁ’?‘éﬁﬁzﬁé
o 35

NOTEfRogsioien Agent BghiBiute tatpuatad when femstatmg}
!

i 2. Eleclion Campsign Fnancing $5.00 Moy
Trast Fung Contribution. [ Added to Feas

. After May 1, 2006 Fee Wilj Se §$550.00 "
Make Check Payable to Flarida Departaiont of Slate -

'
i
|

10 OFFICERS AND DIHECTORS B2 L ADDITIONS /CHANGES TO CFFICERS AND DIRECTURS N 11
TnE ] 1 Deicte e i Oichenge [
NAME SAUERWINE, LYNN M HANE ,
STREETADDRLSS [ 1379 INDIAN HILLS RD. STAEET AGURESS | iy
— . ~ 52320
s MONTICELLOFLIZIM - ooz 5O/ B A0R. 150,00
TITLE D 2 Datetg TLE i 3 Change 14
HwE SALERWINE, RICHARD W , HAME ;
SIREET AQORESS | 1379 INDIAN HILLS RD. STRELT ADORESS l
CITY-§7-2F MONTICELLO FL 32344 Y- St- e :
T . 3 ogiet= TRE : [Cichange T2
NAME NAME i
STAEES ADDRESS SIAEER ADPRESS |
CITY-81-1iP CITY-ST- 0 |
TIE 3 Deiste THLE | Ocmnge O
NAME HAME _ 3
SIBEET ADUBESS STREET ADDRESS |
oY -§7- 7 LAY~ 5%-2P :
e [ Detete TILE ; [Jchenge  [Ja0
RAME NAME | '
STREET ADDAESS STREED ADDAESS | ‘
CIY -57- I oY -SY-ap
TIRE 7 petese TILE | I ohange (A
RAME AN : ;
STRTE] ADDRESS STREET AUDRESS | !
CHY-51-2 CY-SI-IP :

12. | hereby cartdy thal the information suppred win thss Hiing does not guaily for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the ffoimaix
inchicatea on this report or supplernental report is true and accurate and that my signature shall have the samae laga) eftdct as if made under oath, that | am an officar of Siec
at ihe corporaton or the rgceiver or iusies empowered to execule this report as mquired by Thagtar 607, Florida Starnes; and thal my name appears in Block 10 of Block
it chargad, ar on an attachrnent with an address, wiih all ather like empowered. -

SIGNATURE: 32300 1%, LINA Sﬂufﬂéfﬂé G B 71 36

1A B A i L Y BT A A B ol gy




