2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000007200

1. Entity Name
VALLEY KNOLLS PROPERTIES, INC.

Mailing Address

1838 WINTHROP TERRACE
THE VILLAGES, FL 32162

Principal Place of Business

239 EAST JEFFERSON BOULEVARD
MISHAWAKA, IN 46545

2. Principal Place of Business - No P.0. Box # | 3, Mailing Address

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90055 050 ***150.00

-~ -

LT

i

SKATES, JEFFREY P

MCLIN & BURNSED P.A.

1028 LAKE SUMTER LANDING
THE VILLAGES, FL 32162

Suite, Apt. #, etc. Suite, Apl. #, eic. 01402007 Chg-P CR2EG34 (12/06)

City & State City & Stale 4. FEI Number Applied For
T he Vitlages L 35-1789120 Not Applioabla

Zip ountry | Zip Country " ) $8.75 Additional

S. Certificate of Status Desired ]
B2/6 2 (LSA Feo Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typoad of printed name of tegistered agent and title If applicable.

{NOTE: Registered Agenl signatura requead when remstating)

DAYE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . OFEICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE bpP et [ Desete TLE R Thange [ Addllion
HANEE WATTS, JERRY L . RANE
STREET ADDRESS | 239 EAST JEFFERSON BOULEVARD swerioeess | [ 8.3 @ ) ind Fhrop T<eedde.
GIV-S-2P | MISHAWAKA, IN 45545 oS —h e VSl Ages, Fl 3B2/62
TLE . DS . O Delete e v ’ 2 Change ] Additon
NAME WATTS, JUDITH A NAME
STREET ADDRESS | 239 EAST JEFFERSON BOULEVARD smeraooeess | [ £ 3 € (4 ;‘A/—/—ﬁzup T el Ax 2
CTY-ST-2P MISHAWAKA, IN 46545 OS2 b e L fag e [l Baléa
e 3 belee WnE Jd 7 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
(1Y - 5T-20P oTY-ST-2P
TILE O oeiete TLE [ Change I 'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1.2p CY-5T-2P
e 7 Detate TMLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
TME (7 Delete TILE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZIP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ' .

TURE AND TYPED OR

NAME OF BIGNING OFRCER OR DIRECTOR

o/lo S2) 757~ -

[



