2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke1952 May 01, 2006 08:00 AN
1, Enlly Name Secretary of State
VALENTINE LIMITED, INC.
Principal Place of Businass ~ ~ ~ Mailing Address
1355 MARKET BT 714 PIEDMONT DRIVE
A-12 = TALLAHASSEE FL 32312
e T
us - -
2. F‘nnm;al Place of Business ' 3. Mailing Addresé ' ' o
Suite, Apt. #, efc. Suite. Apt. #, etc. 15t MOORE CR2E034 {10’05)
Cdy & State City & State 4. FEl Numbey - 7A}Jpﬁe'cl F‘or
59-2943402 Not Applicat
Zip Country ap Country 5. Ceriificate of Status Desired O ?i'gsq 3?:;&0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent ]
Name
};ﬂ; %?‘[EENM%T&TA %]??A E Stiest Addiess (P O. Box Numt;er is Not A&cepiab}e) )
TALLAHASSEE FL 32312 ———
City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered oﬁicé& ;eélsfered agent, or both, in the State of Florida. 1am familiar with, and aécept
the obiigations of registerad agent.

SIGNATURE

Signalure, typed nr prvted Tame of wasterad agent and We f apphcatis NQTE Pegstered Agert sipmalure reouirstd whien roirstating) DATE

 FILE NOWU! FEE IS.$150.00. .~
... After May 1, 2006 Feo Will He §5 _
Make Check Payable to Fiorida Department of State

9. Slestion Campaign Fnancing $5.00 May e
Trust Fund Contributior. 1] Added to Fees

10 OFFICERS AND DIHECTOHS . g1t ‘ ] _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TITE PD [T Delete TnE [ Change [ Addilion
NAME VALENTINE, LAURA E. NAME HODDONSG 794

STREEY ADDRESS | 714 PIEDMONT DRIVE STREET ADDRESS 0517/ 88“883%4“13&3 {5640

OYS12P | TALLAHASSEE FL L oTY-ST-2P ) -

e k> 7 Delets miE [ Change [ Addition
HAME MCKECHNIE, CHRISTI HAME

STREFT ABDAESS (714 PIEDMONT DR STREET ADDRESS

CiTy-§T- 2P TALLAHASSEE FL 32312 ] CiTY-ST-2iP ) S i
e L e e — . [Cgle - - % LR - . - T Crange 3 addition
NAME NAME

STREET ADBRESS ’ . SYREET ADDRESS

ooy -ST-7P o CITY-ST-2IP o L
TIE 7 Datetp TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAELY ADDRESS

eY-51.2P A _ f uwestzp .

mE [ petete e O changs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

BIT-31- B9 CITY-5T-2IP

TIE 3 Detete it [ Change [ Acdition
NAME NAME

STAEET ADGRESS STREET ADDRESS

TiTY - 5T -2 CITY-5T-ZP )

12. | hereby certify that the information supplied with this Bling does not gualily for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemertal report is ue and accurate and that my signature shall have the same legal sifect as if made under caih, that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 16 or Block 11

it changed, or on an atiAchment with an address, with.all other hke empowered. Wk 5@ _QAO‘]
smmwns:j(mm JZ.SM 0Y-A0 - Olp  $30)-lip433¢

= sIGFATUHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Gate Daylime Phone #




