2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G25698 Apr 14, 2008 08:00 AI
1. Ently Nama Secretary of State
VALID MACHINE, INC.
Frincipal Place of Business - Mailing Aclgress
24445 STRAWBERRY AVE 24445 STRAWBERRY AVE
SORRENTO FL 32776 SORRENTO FL 32776
2. Pringipal Place of Busingss - No P.O. Box # 3. Maling Address

Suite, Apl. #. elc. Sulte, Apt. #, el 15t MOORBE CR2E034 (10/07)

Ciy & Siale Ciy & Siale 4. FEI Mumber Appied For

59-2265109 N1 Apghcable
Zn Cauntiy i Ceantry 5. Certilicate of Status Deswed O 58.75 A_ddltional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent

Mamie

gA4E4I?3?r\jSET\EADVG\gIE%FI:Y AVE Siueet Addreos (PO, Box Numiber is Not Acceptatie)
SORRENTO FL 32776

City FL Zy: Code

8. The anove named ertily sebrnits this statement for the purocse of changing is egistared office or registerad agent, or totrs, in the State of Florida. | am familiar with. and accent
the coigzlicns of reyisterad ageni.

SIGNATURE
At ey o veres] e b reg leeataeriatwl (s { urpl caTio, {NGTE FIgIs 185 AGORL & I L1 "eaurid yemert fSitwiislat g DATE
F“'E NOW !, FEE 1$°$150.00 o 9. Flecion Camaaign Financing $5.00 mMay Be

: Atter May 1 2008 Fee. W’" Be 8550. 00 . Trust Fund Centrisution. ) Added to Fees
- Make Check Payable to Flonda Department 01 State

10. OFFICERS AND D\PF’“TOR.; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

et DP O povete minr o O] Chasge  [Z] Audimion
MAME MELONEY, DAVID PAUL HAME

SIHEFLAODRESS | 24437 STRAWBERRY AVE STREET ADDRESS S0 00

Gty S1-27 SORRENTO FL 32776 CIFY 51211

G ST 3 pesle TITLE [J Crange [ Aadition
NAME MELONEY, VALERIE M HAME

STREET ADDRESS | 24437 STRAWBERRY AVE STAEFT ADORFSE

CITY-51-2P SORRENTO FL 32776 CIFY-53- 2P

TR T opere e [Ocharge [ Addition
AL ) el

STREET ADGRESS STHEET ABIRESS

LITE-$Y- T CITy-5T-21P

NLE O Deate i O Change ] Audition
HAME HEML

STR:ET ADDRLES SIRLL ADIRESS

Y51 2P Ty -51- 21

TNE [ Deete TILE [3 Crange [ Acdibon
HAME HALAL

STRET) ADGCSS | STLET ADTRESS

QY -SI- 2 CITY-51-71P

Wik O vee TILE [ crargz  [] Asdibion
NAME HEME

STRZET AGDRLSS STALET ADDRISS

oSt e Giry s1 2w

12, 1t heraby cortity that the informazion suopled vath this filng does not gualify fur the exernchions confained n Secnon 119, Firrida Slaiuies | furlaer cartify that the ntarmition
indicatod on this report or supplerrertal repart is lnie and acourale and that my signature snall have e same legal eficc! as T made unde: cath. thal i arm an officer or direclor
of the corporation or the racaiver o trustee empowaied 1o execule s repon as recuired By Chapier 807, Piznida Statutes: and that my name appears n Block 13 5 Bleek 1

il ehanged, o on anattachment with an address, with all ather like empoweed.

SIGNATURE: f/M(u} %%/ VALEK/LMMELDNEVS Y- Jo-0f  353-393-335%

Y SIGNATURE AND TYPED OH PRINTED NAME DF/Q&GNING OFFICER OR DIRECTOR Lo 0wttt bRGPC W




