2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000036613

1. Entity Name
R & L VIRGIN, INC.

Principal Place of Business Mailing Address.
3686 WOODVILLE HWY 3686 WOODVILLE HWY Ch
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 S

LT T

01232007 No Chg-P CR2E(C34 (11/05)

Magr 02, 2007 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE P, AETea o

59-3247517 Noi Applicable
5. Cerlificate of Status Desired M| geae'gesql‘ndr:dm'

8. Name and Addi of C t Registered Agent

1479 INDIAN HILLS RD. DO NOT WRITE
MONTICELLC, FL 32344 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Z s pppyer T 2 ; </
SIGNATURE >~ MM "7// R2%/7 7
&gmﬂ.‘u. typed or printec nama of registerad sgent and tthe f spplicable. {NOTE; Registarad Agent signatuie requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI1 FEE 1S $150.00 o ¥
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEARS AND DIRECTORS |
TMe D
NAME SAUERWINE, LYNN M

STREEF ADDRESS | 1379 INDIAN HILLS RD.,
CITY-ST-21P MONTICELLO, FL 32344

me D : L0000 TEE157
NavE SAUERWINE, RICHARD W 05/22/07-20086-016 150, 00

STREET ADDRESS | 1379 INDIAN HILLS RD,
GITY-5T-21P MONTICELLO, FL 32344

THLE
NAME

ot DO NOT WRITE

s ' ~ IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STAEET ADORESS
CITY-ST-2P

12. i heraby cenitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver of trustee emoowered to executa,this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE: ﬁﬁgmﬂg /2107
BIGNA OR PRINTED NAME SIGNENG OFFICER OR DIRECTOR Date Dayune Phone #




