2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000067005

Mar 26, 2007 08:00 AM

1. Entity Name

VALERIE TUTOR & ASSOCIATES, INC, Secretary of State

Principal Piace of Business

4489 STATE ROAD 11
DELEON SPRINGS, FL 32130

Mailing Address

P. 0. BOX 1886
DELAND, FI. 32721

L T

03232007 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE e Ao
59-3734257 Not Applicable
5. Cenificats of Status Desirad O $8.75 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

TUTOR, VALERIE J
4489 STATE ROAD 11
DELEON SPRINGS, FL 32130

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typad or printad name of reglstared agent anc ntla If applicabia (NOTE Ragistared Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

THLE PSTD

HAME TUTOR, VALERIE J
STREET ADDRESS | P. O. BOX 1886
GITY-SF-ZIP DELAND, FL 32721

TITLE J
NAME D 4 .‘U
STREET ADDRESS
CITY-ST-2P

D

.L_;:"“"

tlt_ 150,00

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2P

TITLE

NAME

SYREET ADDRESS
OITY-§T-2#

TITLE o
NAME ’ : -
STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the infarmation supplisg with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicatad on this report or supphemgntal repont is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receder ontrustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 ar Blogk 11 if

changed, or ¢n an attachmgnt with in address, with all other iike empowered.
y
SIGNATURE: &/ m%@h 23 900)
LoyppPtoity o o 1o f

QOFFICER OR DIRECTOR
t& Y I a vl (—‘

{7
p &‘?‘&3‘




