/ | FILED
2006 FOR PROFIT CORPORATION 3

May 11, 2006 8:00 am

} ANNUAL REPORT . Secretary of State

-

- 7 Aok K
DOCUMENT # P05000111897 03-27-2006 90256 039 150.00
1. Entity Name
HMYDROGEN VALLEY ENERGY GROUP, INC.

Principal Place of Business Malling Addrass
10747 68TH TERRACE PO BOX 130 - TR 2
LIVE OAK, FL 32060 LIVE DAK, FI. 32064 s - o ZFEIE‘:" i
T s A AR
Suite, Apt. ¥, otc. Suile, Apt. #, aic. 03082006 ChgP CR2E034 (41/05)
City & Slats City 8 Slals 4, FEI Dar Appiod For
f?’: aget 937 Not Applicable
Zp Country Zp Country S. Ceriificate of Staius Desired [ f:g?q ‘hadtional
8. Name and Address of Current Registersd Agent 7. Name and A of New Reg Agent
Name
MARTIN, JERRY L
10747 88TH TERRACE Street Address (P.O. Box Mumber is Not Accoptadie)
LIVE OAK, FL 32080
City FL I Zip Coda

8. The above ramed antity submils this statament for the purpose of changing its regisierad offica or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
SOratry, troed O DISAGR) el Of nbge BObl ared Wbe (NOTE: Fagitived AQInt signicdury reguired when seinelsing} DATE
FILE NOWIH FEE IS $150.00 ®. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe wili be $550.00 | _ Trust Fund Conuloution. O Acdedia Feen

10. OFFICERS AND DIREGTORS 31, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D 7 Datenn e O Change [ addion
N MARTIN, JERRY L AE .
$TREET A0DMEsS | PO BOX 130 STREET ADDRESS
crr-$1- e LIVE QAK, FL 32084 CITY-ST-10
e O oetee me O Crange 3 Addlion
NAME NAME
STREET ADORESS STREE] ADDRESS
Y-St 0 o517
TLE O pekets MLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-tF CITY-ST-21P

TwMETTT T - - 7 Delete i ) Crangs 3 Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sT-4pP CITY.-S7- 2P
HRE O el e O caange [ Additon
NAME NAME
STREED ADORESS STREE) ADORESS
CITY-51-20 SITY. ST 1P
ImE ] Do Lt Dicrange ] Agattion
HAME WANE
SIREET AQDRESS STAEET ADDRISS
any-s1-a¢ CIFY.S1. 7P

12, ) haraby cartify that the information supplied with this filing does nol guaCty for the axemptions contained in Chapior 119, Florida Statutes. | further certify that tha information
_Indicated on this report or supplemental report i3 true and accurate and that my signature shajl have the same lagal sHect as it made undor oath; that | am an officer o director
of the Coporation or tha receiver or trustee empowerad 10 exacule this rapor as required by Chaptar 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaerad,
./3- 1ol 'f& - 7e& -1

o
Oyt Phane ¢

SIGNATURE: _/_ N Atk

2

IIA‘I'TH—I}II TYPRD OM PRINTED RAKE OF SIGMNG OFFIGEN OR DIRECTOR
/



