< 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # 425101 Secretary of State
1. Enlity Name 03-07-2007 90005 010 ***150.00
VAL-PAK DIRECT MAIL MARKETING OF FORT
LAUDERDALE, INC.
Principal Place of Business Mailing Address
% BRADLEY P. DAVIS % BRADLEY P. DAVIS
5423 NORTH STATE ROAD 7 5423 NORTH STATE ROQAD 7
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. 4, otc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/06)

Cily & Stale City & Slate 4. FEI Number _ Applied For

59-2702262 Not Applicable
2 Country Zip Couniry 5. Cerlificale of Status Desired ] $8.75 Adational
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

DAVIS, BRADLEY P.

5423 NORTH STATE ROAD 7 Sireel Address (P.C. Box Numbaer is Not Acceplable)
TAMARAC F(L 33319

City FL ] Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registored agent. of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, lyped of printec naTe of reQISlerad SQent ana Ll r ApPICER'e (NOTZ Regusierea Agent sgmature régured when reinstating) DATE
—
FILE NOW!! FEE lm@p - 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Wil 0.00 Trust Fund Contribution. [J  Added to Feas
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
fne PT 3 Delels WTHE O Change [ Addition
NAME DA\”S, BRADLEY P. NAME
st F1Anoprss | 5423 N. STATE ROAD 7 STREET ADDRESS
CITY-S1-2IP TAMARAC FL. CITY-ST-2IP
TIME VPS5 7 peleto TiE [J Change  [T] Addibion
NAME DAVIS, VIRGINA J. NAvE
. SIRLET ADDRISS | 5423 N. STATE RD 7 STREET ADDRESS
" ivesiap TAMARA FL CITY-S1-21P
Tine O oelete Tk [ change [ Aadition
NAME ReAME
SIREE] ADDRESS ’ SIREE T ADDRESS
L T A B e R - L CEIN Y e S - - -
HTLE [ Delele TILE O change [ Addition
NAME NAME
STRELT ADDRLSS SIRELT ADDRESS
CIY-$1- 4P CIY-ST- 2P
TITLE 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CITy-sT-2IP CITY-S1-7IP
T ] pelete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfe-S1-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify (gp{-l"re’mm%lions conlained in Section 119, Florida Stalutes. | lurther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that fiy signature shall have the same lagal effect as il mada under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered 10 &; e this report as reguireg/ by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an ath{h an add) _ugth al| ¢ empowared. ﬁ_fL/
SIGNATURE: LA ) L X of)é?f /~Cf7 HES - 5409
SIGMATURE AND TVPED(OR Fr.lNTED NAME OF SIGNING OEICER DI*'DIkECTOR 7

Cate Dayhene Phene




