FILED

Jan 27,2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-27-2005 90044 014 ***150.00

DOCUMENT # P04000027383
1. Enlity Name
VALLEE FINANCIAL AND TAX SERVICE, INC.
Principal Place of Business Mailing Address AT S e
5109 GLADE COURT 5109 GLADE {OURT 4 u U 0 7 3 3 6 '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 '
v N0 PAOCHE AT AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01242005 Chg-P " CR2E034 {10/03)
City & State City & State 4. FEI Numnber Applied For
. FO0-02120%) of Not Applicable
ap Cognlry . Zip Country 5. Ceriificate of Stalus Desired [} figgq L,;\E?ed;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name . -
VALLEE, Louss  A. :
5108 GLADE COURT Street Address (P.O. Box Number is Not Acceprable)
CAPE CORAL, FL 33904 .
L City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE lowsr @ /M /-LY -d00§

Sigrature, lyped of printad name of registared agert and Ltle d applicebie (NOTE: Regiered Agent signature required when rsinstating} D:ITE
FILE NOW!!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1. .. * OFFICERS ANQ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLe PSTD [ pelete WIE Tlchange [ Addition
NAME VALLEE, LOU ¢ .5 A . .. NAME
STREET ADDRESS | 5109 GLADE COURT “J sreeT avoress
CIvY-ST-2p CAPE CORAL, FL 33904 CITY-ST-2P
TILE ] Deiete TITLE ] Change ] Addition
KAME - RAME
STREET ADIRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TTLE 3 celete TTE TJcrange ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-21P
© TITLE= == —=fo——— - - Ooeee - -MLE~ ——[ -~ - - 7T T "] Change ™ ‘I aodition™{"
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CHTY-§T-2P
TITLE [ Detete e [ change  {7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P Chy-5T-2P
HILE 1 Defete TITLE TIchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. 1 heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Forida Statutes, | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shafl have the same legal effect as il made under oalh; that | am an officer or director
of Ihe coiporation or he receiver or ustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Cow, a Vallra_ AW -3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




