2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

G25698
DOCUMENT # ecretary of State
1. Enlily Nama
VALID MACHINE. INC 04-19-2007 90210 038 ***150.00
Principal Place of Business Mailing Addrass
24445 STRAWBERRY AVE 24445 STRAWBERRY AVE
SORRENTO FL 32776 SORRENTO FL 32776
2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suile, Apt. 4, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number 59-2265109 | Applicd FOT
| Wot Applicable
Zip Country Zip Country 5. Cerlilicate of Slatus Desirod O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nan}‘c;l _
MELONEY, DAVID P. Lowey , Davio .
24445 STRAWBERRY AVE Slrc9l Agdross (P/O. Box Number is Nol Acceplabic)
SORRENTO FL 32776 AYY 3] STRAWBERRY fyeE.
SorRENTO, FL. 33776
Cily Zip Code
FL [ %3%57¢

8. The above named entity submits this stalement lor the purpose ol changing its regisiored office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regislerad agent.

SIGNATURE

Sgnature, iyped of prmed tatme o segisteres agent ana btk 1 appleauie (NOTE Rogsleres Agent snalu'e reauigt when ensizineer) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e Dp ] Delele i np [FChange [ Addition
HAMI MELONEY, DAVID PAUL NAML MEL—O VE ‘D A UJD PA vl

siet 1 ADY ss | 24445 STRAWBERRY AVE SHE ] ADDH S5 2 EE ‘SI’KHW BERR ﬁ ve.

oy st | SORRENTO FL 32776 Iy $1 AP SOPRENTD , EL. 32%7¢

fhitt ST [ Dolete e 5T ! [Change  [7] Addition
NARE MELONEY, VALERIE M. NAME MELepE ‘/A'Ll:ﬂ e M

S ANDREss | 24445 STRAWBERRY AVE SIEETADDESS | Y437 STBﬁwB & 'af}‘

CITY-SI- 0P SORRENTO FL 32776 Ty - S1-7IP $OR ch.ro Fo a7 é

It [ Delete i O change [ Addition
MANL NAML

SIFEF ) ADDRESS SIRELT ADDI $5

CIrY $1. /1 CIY ST A

it ] Detate 1N ] Change [ Addilion
NAM. NAML

STREET ADDIR 88 SIREET ADDIN 858

CITY-S1 /P oy s1oap

113 [ petete et [ 3 Change  [J Addilion
NAMT NAME

SIRLL I ADDRFSS STRIL | ADINT 58

CITY- ST /P CITY S

1 O peleie e O change [ Addition
NAME NAME

SIR'L | ADDRESS SIREET ADDRESS

CITY-S1-71P CIry-si-Ap

12. | hereby cerlify that the informalion supplied with this filing does not quaiily for 1he exemptions contained in Secticn 119, Florida Stalules, | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or diroctor
of the corporalion or the receiver or rusiee empowered lo execute this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 114

if changed, or on an altachment wilh an address, with all other like empowered.
SIGNATURE: /M/ 4}’ %}7 ﬁuu VRALERIE M. MELDM:\/ ST 4 /167 352-393-2355

SIGNATURE AND TYPED R PRINTED NAME OF 5I NG 0FF1CER QR DIRECTOR ayurme Phare #




