2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCLIMENT # PO0000035603 Apr 26,2006 08:00 AN
1. Entity Name Secretary Of State
WVAL-LARY, INC.

Principal Place of Business Mailing Address

711 NORTH SHERRILL ST, 717 NORTH SHERRILL 5T.

TAMPA, FL 33609 TAMPA, FI. 33609

0 A

04172006  No ChgP CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FepeaFe

59-3636089 Not Applicable
i : $8.75 Additonal
5. Ceriificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

N S RRRILL SIREET DO NOT WRITE
TAMPA, Pl 33809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or reglstered agent, ar beth, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typesd or prinded name of regislered agent and title # apglicable. {NOTE Registered Agent sigl racuired when rei %) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing o $5.00 maype | Hf}i‘gi‘f!‘;f}ﬂg-‘i! B _
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. AddedtoFees | 3 /RCDR-S0043-003 153,00
10. OFFiCERS AND DIRECTORS ¥
HILE PO
NAME MASSINGILL, VALERIE A

STREETA0oRESS | 71 N SHERRILL ST
CIY-57. 0P TAMPA, FL 33609

TMLE D

NAME MASSINGILL, JESSEL
STREET ADDRESS | 711 N SHERRILL ST
Ciry-57- 2P TAMPA, FL 33609

HHE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiFY -ST- 21

TILE

NAME

STREET ADDRESS
CIy-§1-21P

TILE

NAME

STREET ADDRESS
CiTY-§T-21°

12, } hareby certily that the information supplied with this fiing does not quaiity for the exermplions contained In Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under cath; that | am an officer or director
g{l the ggrporarron ar the recelver or trustee ampowerad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
anged, or on

ttachment with an addrass, with all other ke empowsred, ﬂ

f_aQ Yi}/) MLML&AL/(

ANTRI¥PED OR PRZNTED NAME OF SKNING OFPICER OR DIREGTOR

4/c7f06  813-885SkSk

Daylime Phorg #




