FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000087247 04-03-2006 90388 013 ***150.00

1. Entity Name .

609 VIRGINIA DRIVE CORPORATION

Principal Place of Business Mailing Address vuus J q l J
609 VIRGINIA DRIVE 609 VIRGINIA DRIVE _ ..
ORLANDO, FL 32803 ORLANDO, FL 32803 ] X Yedtut &
e v AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
59-3483414 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fg-gfqmﬁ’:;“"“'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA-AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WINTER PARK, FL 32789

B
i

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, §.am familiar with, and accept
*. the obtigations of regigtered agent.

SIGNATURE
4 Signaturs, typedd or printed name of regislerad agent and title If applicable. {NOTE: Regislared Agenl signature required when reinstating) DATE
D
FILE NOW!II: FEE IS $150.00 8. Eleclion Campangn ﬁnancnng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N ks OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
ot P4 O betete L Ol change 3 Agdiion
QM‘ . PENDERGRAFT, JAMES § IV NAME
TREET ADORESS | 609 VIRGINIA DRIVE STREET ADDRESS
CITY-ST-2IP QRLANDOQ, FL 32803 CITY-§7-7IP
TINLE 7 Delete TITLE O change ) Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GOy -$T- 1P CITY-ST-21P
TLE [ derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
THLE O oelete Hill3 [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP COTY-ST-ZIP
12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further certify that the information
indicated on this report or supplementai report is true and accurate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered tgaexecyte this report as rgadired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attachment an addrgis, with all r likg el whred.
SIGNATURE: 7 Jo a0
sacmryk nwma-lnmn‘(me OF SIGNNGOF R DIRECTOR ¥ Date 4 Daytime Phone F

\




