FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000047810 | 02-04-2008 90050 022 ***150.00

1. Entity Name

ANTHONY VALENZUELA P.A.

Principal Place of Business Mailing Addrass &““11 3‘3“

9727 REDBIRD CREEK DR S 9727 REDBIRD CREEK DR §

JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 , 1oy

B == MIDVREER WA A
Suite, Apt. #, efc. Suite, Apl. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0161566 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gi'gesqt’:'rjedc"m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
VALENZUELA, ANTHONY
9727 REDBIRD CREEK DR S Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32221

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant. e

SIGNATURE B
Signatuly, ryped or prnted name of 1eg steted agen: and t:\all 4pp icable {NOTE Raggiered Agent s'gmatuie fagured wihien ranstaling ) DAIE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 ! Trust Fund Contribution | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tkt P ¢ O pelere niLE [ Change [ Addition
NAME VALENCUELZ, ANTHONY § ¢ NAME
STRCET ADDRESS | 9727 REDBIRD CREEK DR S STREET ADDRESS
CITY-S1- 217 JACKSONVILLE, FL 32221 e CITY-ST-2P
e O petete TE [J Change [ Addition
NAME NAME
STHEEY ADDRESS STRELT ADDRESS
iy .51 2IP CITY-S1- 00
TIILE ™ pefete me [ change [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-2IP CIy-S1-2P
TTLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STHEET ADDRESS SIRLET ADBRESS
CIY-S1-. 2P CITY-S1- 4P .
TIILE O velete 1L O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-81- 1P CIv-SI-2p
TILE O petete e [ change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADURESS
CITY-51-21P GITY-S1- 2P

12. | hareby certiy that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall nave the same legal eftect as it made undet oath; that | am an officer ot director
of tha corporation or the receivar or lrustae empowerad 1o execute this report as requirea by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher like empowered.

SIGNATURE: _ v hdbh o iy godd /’30*4{

SIGNATURE AND TYFED OR my&o NAME OF SIGNING OF FiCER cyinzcmk E - == ras - Umyne PO T - — -




