2006 FOR PROFIT CORPORATION
ANNUAL REPORT

AND
FILEL

DOCUMENT # P03000114278

1. Entity Name
VALUXI ENTERTAINMENT INC.

06 HAY 17 AMil: 29
SECRETARY OF STAIL

Principal Place of Business

3448 STATE ROAD 13
JACKSONVILLE, FL 32259

Mailing Address

P.0. BOX 85
OLD TOWN, FL 32680

TALLAHASSEE. FL ORI

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. 4. etc. 05082008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0122918 Not Applicable
Country Zip Country 0 53_75 Additional

5. Certificate of Status Desired

Fea Raquired

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registerad Agemt

HERRING, H DALE
3448 STATE ROAD 13
JACKSONVILLE, FL 32259

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

Elgnature, typed o printad name of registered agent and titte «f apphcabla.

(NQTE: Registerad Agent signatura requirad when reinstating} DATE

FILE NOWI!! FEE IS $550.00
Due by September 6, 2006

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

STREET ADDRESS | 3448 STATE ROAD 13
JACKSONVILLE, FL 32259 CITY-ST- 2P

PD 7 Delete TITLE
HERRING, H DALE NAME

STREET ADDRESS

1 change [ Addition
SHOOO7VSE21979

05/25/06-~01011--004  #21411, 25

STREET ADDRESS

3 petete TMLE
RAME

STREET ADDRESS
CITY-ST-2IP

[ chenge  [7] Addition

STREET ADDRESS

1 pelete TITLE
NAME

STREET ADDRESS
CiTY-ST- 2P

O change [ Adgition

STREET ADDRESS

[ peiete TmE
NAME

STREET ADDHESS
CITy-57-2p

O Crange [ Addition

STREET ADDRESS

O Delete TLE
NAME

SIREET ADDRESS
CITy-st-a1p

{change  [J Addition

STREET ADDRESS

[ Detete TITLE
NAME

STREET ADDRESS
CITY-5T-2P

[ Change [ Addition

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation r the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a P




