o Cy FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AE) .

DOCUMEN?T* # P05000024348 Secretar h of State
1. Entity Name 03-16-2006 90245 042 ***150.00
VALDEMAR INTERNATIONAL CORP.
Principal Place of Busiress MelingAdgress
13900 COUNTY ROAD 455 SUITE 107-145 13900 COUNTY ROAD 455 SUITE 107-145
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Pace of Business 3. Mailing Address
Suite. Agt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Numbet Apphied For
S593798718 Not Applicable
Zip Country Zp Cauniry 5. Certiticate of Status Desired [ E:;;’fw Additionel
#. Nema snd Address of Currertt Registered Agent 7. Name andd Address of New Regi ad Agant
Nama
- ¥309L0%E888“;¢%':BA;5];_S—{E 107_1- 45 - T _S:reet Address (P‘O; Box Number is Not Accap:e;bls)
" CLERMONT FL 34711
City FL l Zip Code

&. The above named enlily submils this staterment for the purpose ol changing its registered olfice or registered agent. or both, in the Stata of Florida. | am farmifiar with, end accept
the obligations of registered ageni.

SIGNATURE

. o, bypd o premcd nami of e agant and liie ¢ INDTE: Regriiorta AQRt EXINahsg maus o6 wiEn (hnuaing) CaTE

[ AR, N -
. NOW . ) .
> ) g 9. Election Campaign Financing $5.00 May Be
&, 8 Atter May'3, 2006 Fea Will-8 $550.00. "4 Trust Fund Contribution.  [J  Added to Fees
{:Make Check Peyebie to Florids Department of. Siate.

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
HTLE c 0 Deiese e O Crange 7] Additisn
HAME VOLKERSON, AMANDA J WAME
STRELET ADORESS | 13900 COUNTY ROAD 455 SUITE 107-145 SYREET ADDRESS
Cify-SF-7¢  ICLERMONT FL 34711 Gry-sT-2p
il ve O pele:e e ElCrange [ Addiios
IARE COLKERSON, DENIS HAME
STREET ABCRESS [ 13900 COUNTY ROAD 485 SUITE 107-145 STREET ADDRESS
cn-st-z¢ |CLERMONT FL 34711 CiTy-ST.1tP
e 3 Detete LT3 [ Change  [] Addiion
NAME NAME _
STREET ACDRESS STREET ADOAESS
CITY-ST-21P CIry.S1- 1P
e O petete me [ Change  {J Agdiion
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-S1.29 OrY-S1- 1%
me 3 Deiete mE O change (3 Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY. §T-09 CITY.S1-0P
ML 3 peter: TME O Chenge [ Acdilion
NAME NAME
STREET ADDRESS STREE | ADORESS
Ty -S1.0p LIFY.§1. 5P

12. | hereby ceruty 1hat the information suppiied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. 1 further cerity (nal the information
indicated on this report or supplementzl report is true end accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
o the corporation of the receiver of Vusiee empowered (0 execule s report as required by Chapter 607, Plonida Statutes; and thal my name appears in Block 10 or Block 51
if changed, or on an atlachmen! with an address, with ail other like empowerad.

SIGNATURE: Qfm_u, DS oo, Oorade S oo rme 37100 Bar-205-2465]

SIGNATURE AIDT@HMEDMMMMWEROI DIRECTOR Davrmo Prone &




