-

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000045064

1. Entity Nama
VALITA HARVELL, P.A.

Secretary of State

Principal Place of Business Mailing Address
2057 CR 29 2057 CR 29
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
L oL . 02062008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
: 76-0754944 Nal Applicable
5. Certficate of Status Dasired [ feae-gfq Sfﬂ”""ﬂ'

5 + .

8. Name and Address of Current Registered Agent

WICHAEL A RIOER. P A DO NOT WRITE -
LAKE PLACID, FL 33852 IN TH!S SPACE

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agert mrxd bile f applicable. (NQTE" Ragierad Agent $ignature required «nen reinstabng) DATE
FILE NOWHI i:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Od Added to Fees
10. - OFFICERS AND DIRECTORS ]
TITLE DPVS
NAME HARVELL, VALITA

SIREET ADDRESS | 2057 CR 29
CITY-51-2P LAKE PLACID, FL 33842

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClIY-§1-21P

TILE
NAME

STREET ADDRESS
CITy-51-21

12. | hereby centify that the infarmation supplied with this fillng doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme lagal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statules: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresstith all gther likg empowerad,

SIGNATURE: )/ /G OP  §63-SHAf

ME OF $IGNING OFFICER OF DIRECTOR Daie Daylme Phans #

Q}




