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E IN ANY MATER1A(. 

COMMONWEALTH OF MOM% - STATE 

CORPORATE ID ANNUAL RE 0250284-7 
DO NOT WRITE IN SHADED AREAS. INSTRUSTIONS ON SACK OF THIS FORM. 

CORPORATE NAME VIRGINIA NATIONAL BANKSHARES, INC. 

I REGISTERED AGENT 
DAVID L. NORTON 
NATIONSBANK CENTER, 24TH FL. 
1111 E. MAIN STREET 
RICHMOND, VA 23219 

IF REGISTERED AGENT OR OFFICE ADDRESS HAS 
CHANGED, PLEASE CHECK THIS BOX. 
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USE THE AREA BELOW TO WRITE cQRRECTQINIS. 
PLEASE TYPE OR PRINT USING BLACK INK. .. . . 
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ADDRESS 
CITY-ST-ZIP 

ELLEN B POLLACK 
TREASURER 
34 PEACHTREE ST 
ATLANTA GA 
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