;2_096 FOR PROFIT CORPORATION

DOC U‘MENT # PO8000049023

1. Enlly Name

VIRGINIAN ARMS APARTMENTS, INC.

__ANNUAL REPORT (AR}

FILED
Feb 23,2006 08:00 AM
Secretary of State

IR

Principal Place of Busiaess o Mailing Address
2501 JAMMES ROAD " 4943 ORTEGA FOREST DR .-
JACKSONVILLE FL 32210 JACKSBONVILLE FL 32210 !

RODDENBERRY, JR, HARRY H
4343 QRTEGA FOREST DRIVE
JACKSONVILLE FL 32210

2. Prncipal Place of Business 3. Maling Address
Suﬂé}?&pt 1, etg. o Suite, Apt. #, elc. 15t MOORE CR2E(Q34 (10/05)
City & State ity & State 4. FEI Number - | lApplies for
BE8-3515165 | ot Apptic
Zip Countey ap Country 5. Centicate of Status Desired [] 9879 Additional
Fee Raquirad
6. Name ard Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent o
Name

Strest Address (P.D. Box Number is Not ;&ébeprable]

City

FL | Zip Code

the chhgations of registared agent.

SIGNATURE

8. The abxave named eniity submits this statement for the pupose of changing its registered office or regisiered agent, of both, In the State of Florida, 1 am familiar with, and 4o

Tigrialucs, Synea of DAt DM Oof FE0ISIETRR ADSTE A IN1D 3 BpPICAD'E.

(NCTE Regsiored AQem SOnetue rogurad when constabogy DATE . ?

FILE NOWIH FEETS 15000
_ ... After May 1, 2006 Fea Wil Bs $550.00
Make Check Payable to Flaridg

PR AL ITERE

Dépardment of State.

8. Clection Campaign Finencing  $5.00 May:
Trust Fund Contribution. [} Added ta Fees

o CFFICERS ANG DIRECIORS o ADDRTIONS {CHANGES TO OFFIGERS AND DIRECTORS IV 11
mi [>J : 7 Defete TILE [JChange 4
NAME RODDENBERRY, HARRY H JR NAME y a 43

SIRLET ADORESS | 4543 ORTEGA FOREST DR STRELT AGDRESS 13/ égggg“?%gg 1016 150.00
CIrY-ST- 7P JACKSONVILLE FL 32210 oirf-51-21 * - -

e J pelele TITLE [Jchange  C1A
NAMTE NAME

STRECT NDDDESS STREEY AUDRESS

CITY-ST-2P CiFy-5T-20p

LT 1 naters BIE O tharge 3 &
NaME SN

SYREET ADBRESS STGEET ADORESS

CITY-ST-7P EIFY -ST-2P

e 3 Dalste DL ) Shange A
NEME HAME

STREET ADDRESS STRECT ABORESS

Y512 CITY-§T- 2P

e 7 petete SLE O Chenge [ 4
NAME NAME

SIREET ADBRESS STREET AQORESS

SITY-51-2F CITY-S1- 2P

THTLE 1 betete HILE O Change {3 a3
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2p CHTY-ST-21p

12. { hereby cestly Ihat the information supplied with {his filing does not qualily for the exemnptions contained in Section 119, Forida Statutas. ¢ lurther cartify that the infacmalia
indicaled on this repost or supplemental report 5 frue and accurate and that my signature shall have the saeme Yegal effect as if made under oath, that | am an oificer or Gireic
of the corporation of the receives or trustee empowered to sxecute this reporl as required by Chapisr 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, ar on an attachment with an address, with all other ke smpowered.

SIGNATURE: /% ! 17bdec ey Ons Manao K/ 0000oqns 5

LTt e



