2008 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Mar 10, 2008 08:00 AN

DOCUMENT # P97000078515 , Secretary of State
1. Entity Name
VIRGINIA MOUNTAIN PROPERTIES, INC.
Principal Place of Business Maziling Address
13146 GILSON ROAD . 13146 GILSON ROAD
PALM CITY, FL 34990 PALM CITY, FL 34990
A e IR AN RN
Suite. Apt. #, ele. . Suite. Apt. #. etc. 02202008 Chg-P CR2E034 (12/06}
City & State Cily & State 4, FE! Numpbar Applied For
65-0796659 Not Applicabie
Zio Ceuntry Zp Country 8, Cenrtificate of Status Desired O ?i‘;fq ;\i:ﬂﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name . - -

AULTMAN, CHARLES E

13146 GILSON ROAD Street Address (P.C. Box Number is Nat Acceptable}

PALM CITY, FL 34990

City ) FL Zip Coda

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

SIGNATURE

Signature. Iyped o prinled name of reg!sierad agent ana tilla i applicadle (NOTE: Registoran Agent signalure required when rainstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O = Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS.!‘CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D 21 beete TITLE [J Change  [J) Addinon
NAME AULTMAN, CHARLES E : AN
- L0000035 1527

STREET ADDRESS | 13146 GILSON ROAD STREET ADDRESS 3 AT AT 22 1aC
cTv-sT-2¢ | PALM CITY, FL 34990 CHY-s1-2P 023/25/03~20044-001 150,00
TITLE ] O petete ILE [ change [T Addilion
NAME AULTMAN, SHIRLEY J NAME
STREET ADDRESS | 13146 GILSON ROAD STREET ADDRESS
CirY-sT. 2P PALM CITY, FL 34990 CITy-5T-2P :
e ] Delete TTLE O change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS B
CHY-S1-21P CITY-ST-2P
TITLE . 2 Detete TITLE I change [ Adaition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57.2IP
TITLE [ peete THLE [J Change [ Additien
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P cITy-sT-7IP
ML 1 Delete TITLE ] O Change [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2I°

12. | hereby certify that the information supplied with this flhr\g does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlily that the information
indcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f madae under cath: that | am an officer or director
of the corporation or the receiver or Irustes empowered 10 execute this repor as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:M@M e cpanins 7 Avirpay | 2-0E-68T

SIGNATURE AND TYPED OR PRINTED NAME CF GIONING OFFICER GR DIRECTCR Daia Daytime Phons ¥

P72 L gl P I




