FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000000545 (3-24-2008 90071 017 ***150.00

1. Entity Name

WEST VALLEY DEVELOPMENT, INC.

Principal Place of Business Mailing Address VUUULGAY.
3425 EXECUTIVE PARKWAY 3425 EXECUTIVE PARKWAY
SUIME 114 SUITE 114
TOLEDO, OH 43606 TOLEDO, OH 43606 '
B (AR MG ATI KA
3425 Executive Pk wy
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062008 Chg-P CR2E034 (12/06)
SUe 215
Cily & State City & Sta . 4. FE! Number Applied For
oledo OH 4 38-1344915 ot Applicanie
" " T .
ap Country e L,% Ll? 0 (0 Couniry 5. Certificala of Slatus Desired O ?g.;g‘::?::mnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name -

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.0. Box Number is Not Acceptable)
SUITE A

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE
* Signanre, lyped of printed name of reqistered agent are tle f applicanle. {NOTE: Registered Agent signature required when rainstaing) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E ... P O petete LE [J Change [} Addition
NAME HARRIS, JOANNE NAME ‘
STREET ADORESS | 3425 EXECUTIVE PKWY, #114 STREET ADDAESS
Ciry-sT-21P TOLEDO, OH 43606 CITY-§T-2IP
TME sD ] Delete TTLE ClcChange  [] Addition
NAME BRAGG, RALPH NAME
STREET ADDRESS | 608 MADISON AVE. #1000 STREET ADDRESS
CITY-ST-2IP TOLEDQ, OH 43604 CITY-ST-ZIP
TTE ral & (19 [ Delete THLE OcCrasge [ Addition
NAME LI . NAME
SIREET ACDRESS 31.'7,5 Eyepl u*'\ L"(f/ Plwy SVt 15 STREET ADORESS
orv-stze | Thleglo @O HB O CITY- 5T 2P
THLE T Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-si-2p ciTy-ST-2P
TINE O pelete TITLE [J Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-2P
HILE 1 Detete TITLE [ change [ Addition
NAME . NAME S
STREET ADORESS s o STREET ADORESS ' ‘ : '
CIny-§7-2p T s o ' CITY-S1-2IP

12. | hereby certify that the information s Ted with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplegpeeital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recajver or trustee empowared t0 executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ny address, wi other like empowered.
. afufog  Hi1a[57% 2000

/tts?uc' nﬂyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catdd Davima Fhaoe *



