2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT
DOCUMENT # P02000020473 Apr 11, 2007 08:

1. Entity Name
VALENTING DISTRIBUTION, INC.

Principal Place of Business Mailing Address
10416 NEW BERLIN RD. 10416 NEW BERLIN RD.
[ACKSONVILLE, Ft 32226 JACKSONVILLE, FL 32226

A0

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ppied P

02-0634587 Not Applicable
. $8.75 additional
S, Certificate of Staiua Desired | Foo Required

6. Nams and Addreas of Current Reglsterad Agem

ISR DO NOT WRITE
JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fierida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regMiaced agent and ttle f apphbeable. (NOTE: Ragateced AQent ssgrehuns rocueed whin ranataing) DATE
FILE NOWIlI FEE IS $1350.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
0, OFFICERS AND DIRECTORS I
e PDS
NAME VALENTING, WILLIAM A
STREET ADDRESS | 10418 NEW BERLIN RD.
ov-52p | JACKSONVILLE, FL 32228 : o B000E33467
e TDV 04/ 1907 -80043-023 150, 1]
NAME VALENTINO, NORBERT L -

STREETADDRESS | 104168 NEW BERLIN RD.
CITY.5T-2P JACKSONVILLE, FL 32226

TME
NAME

s DO NOT WRITE

STREET ADDRESS
{ry.g1-2p

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy.-51-2pP

TLE

RAME

STREET ADORESS
CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | furtber geriify that the information
Indicatad on this report or 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aWY with an address, with all other like empowered.

SIGNATURE: Aﬂfﬂ@%) U\)i'LU'Aw] H,\/WNWNC’ "f/t /07 7!9\(.["46,“7!?

SKINATUREE AND TYPEL OR PIINTED MAME OF SI3NNG (FFICER OR IXRECTOR )

00 A
Secretary of State

—



