FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # F01000003372 02-01-2008 90020 043 ***150.00
1. Entity Name
VALENCIA INVEST LTD., INC.
Principal Place of Business Mailing Address -
1990 MAIM STREET 1990 MAIM STREET
SUITE 801 SUITE 801
SARASOTA, FL 34236 SARASQOTA, FL 34236
TR S v MDA A AR
990 MAI N STREET 1G990 MAIM STREET
Suite, Apl. #, etc. Suite, Apt. #, elc. Cha-P CR2E034 (12106
SviTe $0I FUITE §of 01292008 Cng (12/06)
City & State Cily & Stale 4. FEI Numbar Applied For
SAHtAsoT |, FL SARASoTA ; FL 52-2311414 Not Appiicable
Zips Lf 13 6 Country Z_:j'pg'« 23 Country 5. Certilicate of Status Desired O ?i’liﬁ?:;ﬁ"”a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLENDINNING, RENEA M
1990 MAIN STREET Y Street Addrass (P.O. Box Number is Not Acceptahle)

SUITE 801
SARASOTA, FL 34236

At

.o
A

City FL I Zip Code

8. The above named entity subrmits this statement far the purposa of changing its registered oflice or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of regﬁstered agem .

SIGNATURE -
Sigreture, typed or pnnted rama of registered agenl and ttie it apphcatsie (NOTE: Registerad Agent signature 12QUIred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 # Etection Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 23 ;]"[USI Fund Contribution. [ Added 1o Fees
10. QOFFICERS AND DIRECTORS # 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete e [ Change ] Addition
NAME RYAN, FRED NAME
SIREET AGDAESS | 1990 MAIN STREET, SUITE 801 STREET ADORESS
CITY-§1-2P SARASOTA, FL 34236 CITY-ST- 2P
i3 vD O pelete MLE (T Change  [] Addilion
NAME RYAN, TOMMIE NAME
STREET AODAESS | 1980 MAIN STREET, SUITE 804 STREE? ADDRESS
CITY -§1- 2 SARASOTA, FL 34236 CITY-ST-2IP
TILE ST O Detete ITLE [JCnange  [] Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS 1 1990 MAIN STREET, SUITE 801 STREET ADGRESS
CITY-51-2P SARASOTA, FL 34238 CITY-SI-2IP
TILE [ Detete TITLE [ Change ] Additien
NAME HAME
STREET ABDRESS STREET ADDRESS
CIFY-§I-2IP CITY-ST-2p
TiIE £1 Delte NME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CIFY-SF-4IP
TILE O Delete ML [ Change [} Addition
NEME HAME
STREE T ADDRESS STREET ADDHESS
ity -§1-2IP C1IY-S1-2IP

12. | hereby certify that tne information supphed with this tling does not qualify for the exemplions comained in Chapler 119, Florida Statules. | further cerlily that the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have ine same legal effect as if made under cath; that | am an officer or airacior
ol the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11
changed. or on an attachment with an address, with all olher like empowerad.

SIGNATURE: Roras YN . J - Vadox  (Qur) o-wtig
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [CER OR DIRECTOR Dale Davtire Prgra &




