2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002041 "

1. Entity Name
VALUABLE SUPPCORT CORPORATION

Prncipal Place of Business

1721 RYAN DRIVE
LUTZ, FL 33549

Mailing Address

1721 RYAN DRIVE
LUTZ, FL. 33549

A A

o {é " ;
b ok
S

0

,,

:é"")@w &‘"R"f@ g“"” R |‘f"
h;ﬁ.ﬁﬁ%%%%ﬁvw% s‘%“? % ﬁm"

5%%

ug:@m;};&?‘ﬁm-

;
S *ﬂé% éﬁ?«w*m%a»

]

FILED

Feb 15,2008 08:00 AM
Secretary of State

A0

LUTZ, FL 33549

e 2;{'

;‘Eéf’:ﬁ,:ﬁﬂfjﬁfg .@&ﬁg S 2 T 01052008 No Chg-P CR2E034 (11/05)

fai okt 5 ‘_lg ' i

L i pABE \‘%@i 4. FEI Number Apptied For

ﬁg 45 %w%ﬁgw B 3% 4 57-1143441 Not Anpiicable

&-.m Sl el I e ey , ‘ $8.75 additional
1 o {?@%&,@hm@m at,'%‘* Wﬁ%«'%“ﬁ%ﬂ ﬁw.t 5. Cemfrcale of Status Desired O Fas Required
6 Name and Address uf Currem Registorad Agent (g B RRE Ay '“““’%}aﬁw-%*“‘f"‘mm"‘“v’“"?@"*“‘ e oY

@ﬁ%@ﬁmmw it

.10 DO NOT WAITN

1721 RYAN DRIVE e s *_

e
" B {
Sxee v R
IN THIO%EPASE% S
Ry
; i

w

8. The above named entity submits this statement for the purpose of changing its registered officé or reglstered agent, or bolh in lhe State of Flonda I am famnhar wnh and accept

the obligatons of registered agent.

SIGNATURE

Signatute. tyhe of protad namo of regetored agent und ttle if YPRIcanie,

(NOTE: Registered Ageit sighature rogused when sednktaliig) - - DATE- - -

9. Elechon Campaign Financing

IS $150.
FILE NOWIIl FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10, QOFFICERS AND CIRECTORS ""’""":;‘
* ‘;s }M ﬁ%\@ é" 3&’; g@%
ne PD Yo ‘
NAME BRINN, BRENDA E 4 ‘&%
STRCITADDRESS | 1721 RYAN DRIVE
CITY-8T-71P LUTZ, FL 33549
TLE DvVT
NAML RHOADES, DALE F JR o 0
STREET ADRESS | 1721 RYAN DRIVE e, ¥ ‘l»j fe:
cv-ste | LUTZ. FL 33549 $i3§ %f%”ﬂai’gﬂﬂﬁﬁ ;
o, 2 ﬂ}, EE 2 E
TILE - sé w«&b&@&} i w"* * ?.A'Qﬁ? @ R
MAME ey T 2 3? CEL B el e 2 SRl
STREET ADDRESS «?{T)‘ Iy X . et e
CITY-§T- 2P d,ﬁﬁ@ it Ba ,;y» A ? IV vt
-»m&mc e
NAME Ry : X shs
; ® R

STREET ADDRESS 'a 5‘; 3”-;22 iy ? @“'? L 4 . ?
CTY-51-2P f’ T i e
TMLE
NAME
STREET ADDRESS T v R I O &
CITY-ST-2P Lo i % %waf. *}*I”t‘“‘»‘;‘%% *5"-'9“,? A
ME P £ S %ﬁ%:f%%g{%' ¥
fotedly EN0 0 ey S & P ﬁ
STREET ADDRESS ;Eé{@,«,;l:&h%w LK 5 “&%”“i s %‘5‘ 45 “’“‘*‘”% ;ﬁ 'ﬂgr T
ciry- 7-2P i yg;ﬁ@ @“S‘W ‘;.fggag 'ﬁﬁ\?@m%wfm o %ﬁﬁw Max @‘E o
12. 1 heraby certify that the information supplied with this filng does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certlty that the |niormahon

indicated on this report or supplemenial report is true an accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of tha corporation: or the receiver or truglg te thva-<gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment witird « 5
SIGNATURE _ LRESi10enT :/ 2[c8 FPI377% 57/

RE AND TYPED OR PRINTED NAME OF SISMING OFFICER OR DIRECTOR Dain Daytvma Pliona ¢




