' FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 685979 04-22-2005 90291 004 ***150.00

1. Entity Name

VALENTINE & COMPANY, INC.

Principal Place of Business Mailing Address LUURLILS

1617 WOODWARD STREET 1617 WOODWARD STREET

ORLANDO, FL 32803 ORLANDO, FL 32803

S e SRR RAAER FEA

' Suite, Apt. #, elc. Suile, Apt. #. elc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2021121 Not Applicable

Zip Country Zip Country 5. Certificate DF Status Oesired 0 gg;;g‘lﬁ?:étiunal

§. Name and Address of Current Registered Agent B 7.7 N;me and A&dress of New Rééistered Agent
Name .
VALENTINE, STEPHEN F. Valentine, Stephen F.
5205 SOUTH CRANGE AVE. Street Address (P.C. Box Number is Nat Acceptable)
ORLANDO, FL 32809 1617 Woodward St.
City Zip Code
Orlando FL 22803

8. The anove named entily submiis Lhis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE
Signaturs, typed ar panted name of registered agent and title ¥ apohcable, {NOTE: Regisieraa Agani signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME TO 1 Delete NTLE [ Change  {_) Addition
NAME VALENTINE, STEPHEN NAME
STREET ADDRESS | 1400 MONTCLAIRE CT. STREET ADORESS
CITY-ST-21P ORLANDO, FL 00000, Gity-S1-21P
TITE [ oetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP X QrY-51-2P
TLE J Delste TITLE [ Change ] Addition
NAME - - ° . - T -t " “fwmME - ¢ T T T s s o s n T e
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CIvY-ST-2IF
Tne [ Delete TIILE Oichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME O pelete TILE - [cChenge [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o ' Y- §T-2IP
TILE ’ [ Delete TILE O change [ Acdition
NAME NAWE
STHEET ADDRESS = T ot . i STREET ADDAESS . - F
CITy-S7-21P CITY-§7-2IP - -

12. | hareby certity that the infarmation supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on inis report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receive or lustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1114

changed, or on an attachm h an address, with all othg[ tike empowered. L{ O 7 Ecl ?

4- 80- 05 ¢ eod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Dayume Phone #

SIGNATURE: .




