2006 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

1. Entity Name
IMPERIAL VIRGO COMPANY

DOCUMENT # P97000105526

Secretary of State

(03-01-2006 90035 021 ***150.00

Principai Place of Business

126 LAKE SEARS DR. SW
WINTER HAVEN FL 33880

Mailing Address

126 LAKE SEARS DR. SW
WINTER HAVEN FL 33880

MR RO

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, etc.

ROLLINS, BARBARA L
126 LAKE SEARS DR. SW
WINTER HAVEN FL 33880

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3483555 Not Applicable
- - I —
Zp Country 2 ountry 5. Certificate of Staius Dasired O $8.75 Additional
Fee RAequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signawe. typed or praved name ol registerad agent andi Like  acolicatle.

(NOTE: Reqsteres Agent signature required when renstahng)

OATE

8. Election Campaign Financing

$5.00 May Be

e Trust Fund Contribution.  [[]  Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPS 1 Delete TME s B& Change (] Addilion
NAME ROLLINS, BARBARA L NAME Relliws, Barbare L

STREET ADORESS | 126 LAKE SEARS DR. SW STREETADDRESS | /.26 L dke S&EARS PR SW

arv-szP  |WINTER HAVEN FL 33880 ON-SIP| WeaTER HAVEN, FL 33880

TITLE VT O velete TITLE »PT B Change [ Addition
NAME ROLLINS, BH 1N NAME Relbums, B Helloway ot

STREET ADDRESS | 126 LAKE SEARS DR SW STREETADDRESS | 72 & LAk e SEARs Da

ory-sT-2°  |WINTER HAVEN FL 33880 CTy-ST- 2P WinTER Haven , FC 31 g0

TITLE [ Deiete TILE [JChange [ Addition
NAME _ I . _ NAME . _ _ L

" STREET ADDRESS - T N steer Aooness T ) - T
Cify-ST-2IF CITY-5T-2IP

TIE O Detete TILE [ change  [7] Addition
NAME ‘ HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZiP

TLE [ pelete TILE [ Change (71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-11P CITY-S1-2IP

HIFLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

if changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE:

M B. Ko Llowny Relliws o 2) Fofozoe

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

He3-A74 7200

IGNATORE A

OR ﬁ’llNTED NAME OF SIGNING OFFICER OR DIRECTOR

Oote Dayuma Phone #




