2006 FOR PROFIT CORPORATION

FILED
Mar 29, 2006 8:00 am

Secretary of State

(03-29-2006 90132 021 ***150.00

ANNUAL REPORT
DOCUMENT # PO0000080374
VALROY, INC.
Principal Place of Business Mailing Address
32 JUNIPER PASS LANE P.0. BOX 831569
OCALA, FL 34480 OCALA, FL 34483

50006606

2. Principal Place of Business 3, Mailing Address

A0 00

Suite, Apt. #, etc. Suiite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3681247 Not Applicable
Zi
p Country Zip Country 5. Certificato of Status Desired [ ?g ;fq m“‘““"

7. Name and Address of New Registered Agent

6. Name and Address of Current Registored Agent

BERGMAN, CLAUDETTE

1 7317 OTTER CREEK DR

Street ﬂdraﬁs b Box Number is Not Accept%;)ﬂ_j

NEW PORT RICHEY, FL 34855

Zip Code

RYAN CAVE
o D FL |
Yonil T Dy TonA 329

. The above n; ; submits this statement for the purpose of ¢ ilstegistered office or registerad agent, or bath, in the State of Florid
the obiigations lered agen| ” é z z
SIGNATUR

a, lam familrar with, and accept

Signatre, Muuv(sdmmdmmmmwmnlwm

(NOTE: Registored Agent elqnanm

reinstating)

FILE NOWIII F 150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 EGEO'&'?' be $550.00 Trust Fung Contribution. Added to Fees

10. ?' :" OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change [ Addition
NAME BROWER, VALERIE NAME
STREETADDRESS | 32 JUNIPER PASS LANE STREET ADDRESS
CAY-$T-2ZP QCALA, FL 34480 CITY-5T-21P
TME VP 3 pesete TLE [ Change [ Addition
NAME BROWER, ROYCE D SR NAME
STREET ADDRESS | 32 JUNIPER PASS LANE STREET ADDRESS
CTY-5T-2P OCALA, FL 34480 CIFY-55-21P
TILE [ Dekte TiLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cY-57-2p
ms O Detete TTE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TiTE O petete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2° CITY-ST-2¢
TALE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SY-2P CITY-51-ZiP
12. | hereby centity that the informating supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or su nlal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation or the r trustee e ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an aita h an addr all other like empowered

/- A
SIGNATURE: _//7 /it /| W vy Yy L52/24L 225
’ £ Dam Deytime Phone #

nmem?’reu‘oim NAME OF BIGNNG OFFICER OR DIRECTOR




