A Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 14, 2005 08:00 AM

DOCUMENT # Hasa26
- Secretary of State

1. Entity Name

VALERIE ALLEN, ED.D., P.A.

Principal Place of Business

101 E. NEW HAVEN AVE
ggLBOURNE FL 32801

Mailing Address

4762 SPLIT RAIL PLACE
gELBOUHNE FL 32904

T

2. Principal Place of Business 3. Mailing Address )
Suite, Apt, #, etc. Suite, Apt. #. eic. 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Number Applied For
B 58-2470923 Not Applicable
Zp Country ap County 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q#é_ZE'gbtﬁ-LFE!E:E PL Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32408
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of requisterad agant and tife if applcable {NOTE Ragisleted Agont Signaiure fequired when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

s 9. Election Campaign Financing
Trust Fund Centribution.  [[]

10. OFFICERS AND DIRECTCORS _f 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete 3 [J change  [T] Addition
NAME ALLEN, VALERIE NAME )
O R
STRIEY ADORESS | 4762 SPLIT RAIL PL. STRFFT ADCAFSS fUEIJ'-}‘BP_UBUEDUE -
CITY-S1-2F MELEQURNE FL 32904 CITY-5T- 10 G'q'n' }.41‘ U- “BGDE;E;-D].S 130: Dﬂ
TILE [ Delete HiE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-SE-2P CITY-5T- 2P
TITLE [ pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiHFY-ST- 7P
ILE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRECE ADDRESS
GITY-§7-21p CHFY-ST- 2P
TTLE [ Delete une [ charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 2P
TIILE 1 Delete HiE [CJchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-51- 2P

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad an this report or stpplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgfit with

-

SIGNATURE:

an address, with

ef like ampowersd.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER QR DIFIEC'I:DR B

(221)

Date Daytme Phone &




