2006 FOR PROFIT CORPORATION FILED

AINUAL REPORT

May 04, 2006 8:00 am
DOCUMENT # P05000048844 y u%,
1 Eoiy o Secretary of State
VAL'S SUPPORT SERVICES, INC. 05042006 90355 031 ***150.00
Principal Place of Business Mailing Address
86127 MEADOWRIDGE COURT 86127 MEADOWRIDGE COURT
YULEE, FL 32097 YULEE, FL 32097
s S S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Stale Cily & Stale 4. FE ber Applied For
EE;\IW’ Q G/ & \SJ i‘/\j‘J Not Applicable
p Country Zp Country 5. Ceriificate of Status Desired | ?gs'gesql’z:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, VALERIE
86127 MEADOWRIDGE COURT Street Address {P.C. Box Number is Not Acceptable)
YULEE, FL 32097
City FL Zip Code

8. The abova named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registerso agen! and tlle if spplicable {NCTE: Regisierea Agent Signalure recuired wnen ranstaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 telete THLE D P O Change  [5 Addition
NAME - NAME rotEn) s 7TURVER
SIREET ADDRESS STREET ADDRESS - <
: ELIAT MIAQOW Rl (7
CITY-ST-2P . CITY-ST-2IP Y ( — — e s o
i P ol r 4
LE [ Detete E _)” VIl L FO 538U/ / O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-51-21P CITY-51-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE DI change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. I harehy cerlily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. { further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered lo execuls this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Qampowered.

SIGNATURE: VACSAI Y 73R m\uiw)\«mxm 4-13—%3 (404) 2978745

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




