FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000045064 03-07-2005 90284 028 ***150.00
1. Entity Name
VALITA HARVELL, P.A.
Principal Place of Business Mailing Address D U U ‘ J J ‘ J
2057 CR 29 2057 CR 29
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T g DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For
76-0754944 ' ‘ Not Applicable
e — .| County B | Country ~{~5,~Certificate of Stams Desired- - [ - EBJE Additional
- ee Required
6. Name":nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ,} Name
MICHAEL A. RIDER PA.
13 NORTH OAK STREET Streat Address (P.C. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

: s

‘ City FL [ Zip Code

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 FIorlda | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE
. Signatira, typed o printed name of tegistated agent and its i applicabla. (NOTE: Registera Agent signature required when reinstating) DATE
Y. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contrlbutiorn. O Added to Feaes
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TiTLE DPVPST [ Change [0 Addition
]
STREET ADORESS | 2057 CR 29 STREET ADDRESS 2057 CR 29
CITY-St- 2P LAKE PLACID, FL 33852 CITY-ST-ZP LAKE PLACID, FI 29857
TIRLE O Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE_ ) L. e O oeete. _ _ung 12 . _ ] B [] Change [ Addition
NAME . - “NAME - )
STREET ADDRESS STREET ADORESS
CTY-ST-2F CITY-S7-2IP
TIMLE 7 Detete TITLE [ Changz ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-7IP
TME [ erete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-S1-2IP
TITLE O Delete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT-z2p

12. | hereby certify that the information supplieg with this filin 3 does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustes ampowered 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: ‘t’/Wb@/W?W Joﬂ 5/3/ 05 K341l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daw Daytima Phans &

3




