FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000108053 03-26-2007 90049 014 ***150.00
1. Entity Name
VALENTE AT SABAL TRACE DEVELOPMENT COMPANY
Principat Place of Bugingss Mailing Address
5456 GREENWOOD AVENUE 5458 GREENWOOD AVENUE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
R IREGERR NGO
Suite, Apt. #. eic. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3279451 Nat Appiticable
Zin - - County _ e couniry 5. Ceriificate of Status Desired d gi'zi:‘]f:;ﬁ”“a:
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
BRUNSON, JOHN M
4250 CENTRAL AVENUE Stieet Addrass (P.O. Box Number is Not Accentaile)
ST. PETERSBURG, FL 33711

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune. typed or prinled name ol registered aganl and Libe it spplicabls {NOTE: Registared Agenl signature 1equrad when rainststing | DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign F.inancing o $5.00 May Be
After M:_:y 1, 2007 Fee will be $550.00 Trust Fund Contribrution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID 3 petere TILE [J crange [ addition
NAME MOOTZ, MATTHEW T NAME
STRLET ADDRESS | 5456 GREENWOOD AVENUE SIALET ADURESS
CITY-S1- 29 NORTH PORT, FL 34287 CITY-S1- 21
TILE VPID [ pelete e [} Change [ Addition
NAME WALLRICH, WAYNE T NAME
STREET ADDRESS | 6456 GREENWQQOD AVENUE STREET ADDRESS
CHY-ST-2P NORTH PORT, FL 34287 CUY-S1-2p
me O oslete L [0 change [ Addition
NAME NAME
SIREET ADDRLSS STAELT ADDRESS
CITY-S1-21P CIY-§1- 21
e [ pelete Ime [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e ) Delete TME O change ] Additon
NAME . HAME
STREET ADDRESS STREET ADDRESS
ore-sT-ze CITY-ST- 210
TILE ™ Delete T [J Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRLSS
CITY-ST-2IP BTy -41-2ip

12. { hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 07, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an galdress, with all cther like empowared.
SIGNATURE: %Zﬂml_ FHE Mo 7770 2ffyy Gy7izssy

Mnar{nyﬂs AND TYPED OR PRINTED NAME OF £iGNING BPFICER OR DIRECTOR Caie 4 Daytme Prone #

!

Ak §



