FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 685979 03-15-2006 90112 044 ***150.00
1. Entity Name
VALENTINE & COMPANY, INC.
Principal Place of Business Mailing Address
1617 WOODWARD STREET 1617 WOODWARD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803
e v MR ICERAOTR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 {11/05)
City & Slate City & State 4, FEI Number Applied For
59-2021121 Not Applicable
e Gountry e Country 5. Certificate of Status Desirec ] $8'75 ﬂfddilional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name .
VALENTINE, STEPHEN F Valentine, Stephen F
1677 WOODWARD ST. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803 Woodward St.
Ci Zip Cad
Y orlando FL | 45503 -

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

SIGNATURE
Signatare, typed or pinted name of ragistered agent and litle it apphcabile {NQTE: Registered Agent signature réquireéd when reingtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O oelete TITLE TD {X Change [ Addition

STREET ADDRESS TREET ADORE! .

) 1400 Montclair Court
CITY-ST-2IP CITY-5T-21F
ORLANDO.FL 00000, orlande+—FE—32812 -

TILE J Delete TME [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete THLE ] Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP cIry-§t-21p

TILE [ Delete TILE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-21F

TITLE O Delete TITLE [] Change [ Addition
§ NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi address, with all olhjr like empowered.

A 303/ 06 Ho7. F7e- (4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytma Phong #




