FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90035 040 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
VALLALLEN, INC.
Principal Place of Business Mailing Address qo 0 45
2164 15THCIR N 2164 15THCIRN T
SLPETE FL 33713 S ST.PETE, FL 337113 IS
Stilte.-Apt. #, olc, »Sune. Apl. #, elc. 01042008 Chg-P CROEQ34 (12/06) .
City & State ) City & Staie 4. FE| Number Applied For
59-2976151 Not Applicable
Zi i .
® Country Zp Country 5. Certificale of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
) Name *
SMITH, WALTER E. D.aves valiaplo
1301 FOURTH STREET NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731 - -
LY - \S Git2e_ ook
City . I Zip Code
AN / 4 §'r Di*‘im \‘J\Lﬂﬂl FL 33143
8. The above named ghtil i sk t for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATLRE /i , 229085
rurdefyped or orintd name of regusianed agent and tide & apokcable. (NOTE: Registered Agant riuira when reingia DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Detete T ) Crange [ Aadilion
HAME VALLARIO, D. ALLEN NAME - ’
STREET ADDRESS | 2164 15TH CIRCLE N STREET ADDRESS
CITy-5T-21F ST. PETE, FL i CITY-ST-ZIP
TME ‘ [ pelete TMLE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-21P
TMLE [ pakete MLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7@ CITY-ST-21P N
TIE [ Detete THE [JChange (] Addition
NAME NAME
_ STREET ADORESS . STREET ADDRESS | _
CITY-5T-2P CITY-ST-20P
TITLE 3 Detete THE 3 Crange (1 Acdition
NAME MAME ’ N
STREET ADDAESS SYREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TMLE O Detete TME Jchange [ Acdition
STREET ADDAESS STREET ADDRESS
CITY-5T-2P /] CITY-ST-2P
12. | hereby cartily that the inform, ol plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ple,h raport is true and accuwate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the rec r, tee empowerad to axecute this report as required by Chaptey 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgnt w{ ddress, with all other like empowered. ‘ l
CICNATIIDE: ™y, A—[ con VVa Heaw - Q“’GJJ& 2-240%




