. FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000089490 04-25-2005 90262 020 ***150.00

1. Entity Name
VALUATION CONSULTANTS, INC.

Principal Place of Business Mailing Address

4306 SW94 DRIVE 4306 SW94 DRIVE
GAINESVILLE, FL 32608 —SUHE8—
GAINESVILLE, FL 32608

i —— VRS KO

Suite, Apt. #, etc, Suite, Apt. #, etc.
04192005 Chg-P CR2E034 (10/03

4300 510 Q44 B ° oo
City & State City & State rl( 4. FEI Number Applied For

Gainesulle 16-4629671 Not Applicabie
Zip Country Zip Couniry = i $8.75 Additional

3 Z.QOY MS 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MASSEY, CATHERINE M
A306 S W94TH DRIVE Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke il applicabie. [NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TITLE P 7] Delete TITLE (] Change  [] Addition
NAME MASSEY, CATHERINE M NAME
STREET ADDRESS | 4306 SW 84TH DRIVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32608 CIY-S7-21P
TME [ petete THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COTY-ST-ZP CTY-ST-Z7IP
TITLE [ pelete TITLE ] Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-29P
TITLE [ Delete TITLE Ol change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-St-21P CITY-ST-2IP
TIRE [ pelete THLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oetete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal eftect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: WWWWW 4/ 92’/0( 332-33(-3343

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFI(fﬂ OR DIRECTOR T Dee Daytime Phona i

¥



