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20'0.8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AM

DOCUMENT # 404486 Secretary of State
hl%\gyglslm\elALLEY PARK, INC.

Principal Place of Business

808 PARK AVE
DE LEON SPRINGS, FL 32130

Mailing Address

808 PARK AVE
DE LEON SPRINGS, FL 32130
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8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and ascept

the obligations of registerad agent.

SIGNATURE

Signalurs, typad or prnled name of registarad agent anc tle f apphcabie

(NOTE: Aegmterad Agent signatura raquired when rerstabng)

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [ B

TILE oV R

NAME SCHULER, JEANE G i

STREET ADDRESS | 808 PARK AVE Fad

orv-s-2¢ | DELEON SPRS, FL 00000, bl
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KAME SCHULER, RICHARD W i ’\! b

SIREET ADDRESS | B8 PARK AVE b

oiv-si-2¢ | DELEON SPRS, FL 00000, e L
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NAME BENNETT, DEANNA SCHULER Al

STREETADDRESS | 80B PARK AVE gt

cov-s1-27 | DELEON SPGS, FL o
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NAME SCHULER, MARK e

STREET ADGRESS | B8 PARK AVE EH :

orv-s-2¢ | DELEON SPGS, FL A
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indicated on this raport or supplemental repart is trua and accurata and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diraciar
of the corporation or the receiver or trustee empawered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empewared.

SIGNATURE:

12. | hereby cartity that the informalion supplied with this filing does not qualify for the exemptions contained in Chepter 139, Florida Stat(ttes. | further certify that the information ‘
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Date

SIGNATURE AND TYPE|

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




