2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G25698 Apr 17,2006 08:00 AN
1. Enty Name Secretary of State
VALID MACHINE, INC.
Principal Place of Business Mailing Address
24449 STRAWBERRY AVE 24445 STRAWBERRY AVE
SORRENTO FL 32776 SORRENTO Fl. 32776
2, Principal Mlace of Business 3. Maiing Ac;dré.; - = - :
3 Suite, Apt, #, etc. Suile, Apt. #, elc, ’ 15t MOORE CR2EQ34 (10/05)
City & Siate | City & Sate T 4 FENmoer 9_2;2 65109 “:Zﬂii%:_
Zp Couniry 2ip Country 5. Certilicaie of Status Desired O gi'gfq L;:idéﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
g4aa%%%&%§é%gy AVE Strest Address (FP.O, Box Number 1 Not A;ceptab!e}“
SORRENTO FL 32776 S
City — FL Zip f..;,;de -

8. The above named entity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flovida. § am {amifiar with, and accept
the abligations of registered agent.

SIGNATURE i S g e
Sigrature, dyped o prived rams of regstered agent and Lite f apphcavie INOTE- ch:ucred Agsnf slgnamre requirsd when mnstalm} DaTe

.~ FILE NOWN! FEES $150,00
- After May 1, 2005 Fes Wil Be$550- .
fhuke Check, Payabie to F’iorida_Departmem t:»f S :

9. Election Campaign Financlng  $5.00 May 8e
Trust Fund Contribution, [0 Added to Feas

10. OFFICERS ﬁ\ND DLHECTORS ] B 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i:lb\i,‘]_ Y

THLE Dp 3 Delete THiLE CChange [ Addition
NAME MELONEY, DAVID PAUL NARE HOODONS 25621

STREEY AUDRESS 24445 STRAWBERRY AVE ] STREET ADDRESS 04/ 23/08-30097-008 150, 00N

Cnv-st-2P | SORRENTO FL 32775 _ .- Forsiw ) L

TiTLE 8T 3 Delete TALE {J Change [ Addilion
NAME MELOMEY, VALERIE M. NAME

STREFT ALDRESS | 24445 STRAWBERRY AVE STREET ADDRESS

orv-st-2F - [SORRENTOQ FL 32776 o ) , CHY-ST-ZIP A

e . o ) i O Detpte . LURE - o L] L . . T Crange  _ ] Additiop
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ) . §owvsrar )

TE 0 Geters TILE (3 Change [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-$7. 2P L CITY-57-2IP ,

TINLE [ Delets TITLE T chenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P -  § cvesrae )

HLE 3 Delete TMLE [ change [ Agdition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 7P L ] . § cov-steap

12. | hereby cerlily ihat the information supp!eed wﬂh this filing does nat gualify for the exemptions contained in Section 119 Forzda Statutes | turther certify that the mformanon
indicated on this repornt or suppiemental report is tue and accurate and that my sigrnature shall have the same legal effect as sf made under oath, that | am an officer or director
of the corporation of the receiver o trustee empowered io execute this repart as required by Chapier 807, Flarida Statutes, and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.




