2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K61952

1. Entity Name
VALENTINE LIMITED, INC.

*

-,

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Businés;._ _ Mé'tling Addréss

1355 MARKET ST T 714 PIEDMONT DRIVE
A-12 B TALLAHASSEE FL 32312
TALLAHASSEE FL 32312 us
Us — :
Suite, Apt #, etc. - Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State = B City & State T 4. FEiNumber Applied Far
59-2943402 Not Applicable
Zip Couniry ap Country 5. Certificaie of Status Desired [l 38'75 P:ddiﬁonal
J Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - Name o j
VALENTINE, LAURA E — — —
714 PIEDMONT DR Street Address {(P.C. Box Number is Mot Acceptable)
TALLAHASSEE FL 32312 =
City FL Zip Code

8, The above named entity submits this stateriient for the purpose of changlng its registered office of registered agent, or bath, In the Siate of Florida. | amn famillar with, and accept

the ckligations of registerad_agent.

SIGNATURE

Sgnature, fpay or prdied name of ragstared agert and e i appheabl

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida D,epgrtmen_l of State

NCTE Registared Agent sighalure ranlired when minstating) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution, T Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nitg PD o T 7 petete nRE 314737 Change [ Addition
NAME VALENTINE, LAURA E. Kb {14/18/05-50006-0 ié:l 156 o0
SIREET ADDRESS | 714 PIEDMONT DRIVE STREET ADDRESS
_CTy-ST-7P TALLAHASSEE FL CITY. ST-2P
e 1]>] T Delele TITLE )l 1 Change - ] Addition
NAME MCKECHNIE, CHRIST! NAME
SIREET ADDRESS 1 714 PIEDMONT DR STREET ADORESS
Giy-ST-7IP TALLAHASSEE FL 32312 CITY.S7- 2P
e - Ol belete ME CTcohange [ Addition
NAME NAML
STREET ADDRESS SIRFCTADIRESS
Cry-S1-2IP Ty ST- 717
WLE - 7 petete M [Jchange [ Addition
NaME NAME
STREET ADDRESS SIREET ADBRESS
¢y ST-2IP Qry.s1-7p
TiLE - N 1 Delete il K [ Ciange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
LHy- 8129 CITY-5T- 2P
ik L] Delete mre Cdchange [ Addition
RAME HAME
STRCEY ADDRESS STRELT AGDRLSS
CITY-ST. 2P GIY-51-7P

12. | hereby catlify that the information supfiied with this ﬁl'mé;
indicated cn

does nat qualify for the exemiption stated in Section 119.07{3)([0, Florida Statutes ! further certify that the information.
is repartor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation of the Tecelver or frustee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

750 -
S31~0710

changed, or on an atiachment with an address, €
SIGNATURE.C;’?W, aﬁ%\tvr\b Louaa. E.

¥ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREETOR

Jaleatine. 41505

“rata

S 7=G39]




