2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P04000083198

1. Emtity Name

S.1. VALBH, P.A.

Principal Place of Business

19337 SPRING OAK DRIVE
EUSTIS, FL 32736

Mailing Address

19337 SPRING OAK DRIVE
EUSTIS, FL 32736

66014621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

Secretary of State

05-02-2005 90795 001 ***300.00

O A

04292005 Chg-P CR2E034 (10/03)
City & Siale City & Stata 4. FEI Number g Applied For
20 , ‘ % 2 B J Not Applicabla
Zi Count Zi t i ity
® ouniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquived
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

VALBH, S.I.
19337 SPRING OAK DRIVE
EUSTIS, FL 32736

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of regisiered agant,

SIGNATURE

Signaiure. lyped or printed nerne of registered agent and Litle if applicable.

{NOTE: Regslered Agent signalure required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Detete Hiil3 [ Change [ Addilion
NAME VALBH, S.1. NAME

SIREET ADDRESS | 19337 SPRING OAK DRIVE STREET ADDRESS

CITY-ST-2P EUSTIS, FL 32736 CITY-5T-ZP

TITLE J Delete TITLE [0 change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADOFESS

GITY-ST-2IP CITY-ST-7IP

TILE O natete THLE [J Change [ Additica
NAME NAME

STREET ADORESS STREET ADDAESS

CIFY-§0-2P Ciy-St-2p

TMLE 1 Delete THLE DChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITY-S1-2P

TNLE O Delete TINLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIFLE [ Delete TLE O Change [ Additian
NAME NAME

STREET ADORESS STREET ADDHIESS

CiTY-51-2P CITY-51-2P

12. | hareby certify that tha information supplied with this {iling does not quality fos the exemption siatad in Section 119.07(3)i), Florida Statutes. | further certity thai the information
indicated on this report or supplemantal report is lrue and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director

ol the corporation ar the receiver or lrustee empowert
changed, or on an attachment with an a

SIGNATURE:

1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ with gl other like empowerad.

Gogoey  35-L33ywb

SIGNATUREWAD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Prione #




