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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VH L Ky Rigs ©F M ANRTEE, dne.

(Name of Corporation)

DOCUMENT NUMBER: 75 2 } 2 é

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\)o}\n An-H\onW‘

(Name of Contact Person) (J

(Firm/Company)
7703 )27PAve. N . W.
(Address)
Bradecton FL 3%209
(City/State and Zip Code)

ﬁr informafion concegaing this matter, please call: _
ot w DY/ 792> D255k

C/" ‘ {Name of Contact Person) {Area Code & Daytime Telephone Number)
nclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Va /K- f-'i rl.c.S' D'ﬁ MB Nns fcel. Iﬂ e, .
2. The principal office address:___ 7203 J27PAve, A/ W

3. The mailing address (if different): D07 L 59249

4. Date of incorporation/qualification; _© ‘/AE /A 2@ Document number: z:é 2 / 8 4

S. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Phi H‘f Pl vefr
430Y D ancey Dr.
\Jimaouma. FL. 33538

s
et
6. The name and street address of the new registered agent (if changed) and /or registered office E_:‘:. ] = -n
(if changed): ' o -
A E T
Jdohn Anthenyu- Mo m
A o, =2 O
7703 127 Ave. N, o S
{P.O. Box NOT acceptable) g:‘: CD
e
Bh149n'{‘bd FL 24450 ? ™ @

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

aMye was authorized by resolutipn duly adopted by its board of directors or by an officer so
b d by the Bbard, of the cogpegation has been notifled in writing of the change.

ToR AxTpuy Vorms a7

{Printed or typed name und iile}

efeby accept the appointment as registered agent and agree 1o act in this capacity,
rther agree to comply with the provisions oj%ll statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of ry position as registered agent. ‘Or, if this

if
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

(Signature of Repistered Agent)

(Date)
If signing on behalf of an entity:

{Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



< -
. ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 752/84

4. Corporation Name

VALKYRIES ©F IANATEE, /NC.

2. Principal Office Address 3. Mailing Office Address
6o 107" Aye W/ CR2E081 {12/05)
Suite, Apt, #, etc. Suite, Apt. #. elc.
4, Date Incorporated or Qualifiad
To Do Business in Florida ay /2,.5/ 980
City & Stale City & State

F 5. FE)I Number Applied For
BRA DENTOWN L N/RE Not Applicable
Zip Country Zip Country

3 9;0 ? U S' ﬁ_ 5‘CERTIF|CATE or sTATUS DESIRED_| 15 Additio

7. Namae and Address of Currant Registarad Agent

Name
JoHN ﬂm-Hoavv T e g
Street Address {P.O. Box Number is Mot Accaptable) .-"J'?r_:.,."lr a7 ”—-—:i 0 i@éE:} -
7703 /2 +h AVE 'N\A/ 10/25/06--0104]--01 1

Suite, Apt. #, Etc.

“ BRADENVTHN Fl ﬁdio 9

8. |, being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of
Reglsterad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Qiractor (Florida nonprofit corporations must list at (east 3 directors)

Name of Street Address of Each
Titles Officers and/or Diroctors Officer and/or Director Clty / Stata / Zip

fReS JOJ’\h AcThony | 7703 /2#’2'!{62&’& _Brapearen FLB%?

o Roul E. H‘urj'J 104 ;ié#’AVg W/ &gp@[mﬂffl,.?f’.ﬁab_

Eﬂi_ﬂJh_amIBnmPim 5119 1577 Ave W, \Brademioc FL3¥209

Peer | 0. B. Loturap 6o /5 Ave W |Bradsntry FLFFAT

I —

10. | certify that 1 am an officer or director or the recalver or trustes empowsrad to axecute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8,, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exegption contained in Chaptgr 119 F.S.The Information ndicated

on this application Is true accurate, end ture shall have tha sarpe Iagal effect as ff mgde undgr oat
Jo kg /A 7—7\7,9 ,Qf TS DB
JoyBob __ IH-741-BsfH-

ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylima Phone #

N

SIGNATURE:




