FILED
2007 FOR PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

. Entity Name
VALLEY EAST REALTY COMPANY, INC.
Principal Place of Business Mailing Address
2863 BELLWIND CIRCLE 2863 BELLWIND CIRCLE
VIERA, FL 32940 VIERA, FL 32940
S R RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
APRHED-FOR—/ 3 - %35 /08¢ [ Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desired [ gi-;iﬁf:;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, JAMES M
1686 W. HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or Drnled naTe of regisierec ager: and e i apphicadle (WCHE Registerec Agen: signalure regused wren reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [l Change [ Addition
NAME HUNTER, DEVOCN NAME
STREET ADDRESS | 2863 BELLWIND CIRCLE STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CITY-ST-2IP
TILE S O Delete TITLE [O Change [ Adadition
NAME HUNTER, FLORENCE NAME
STAEET ADDRESS | 2863 BELLWIND CIRCLE STREET ADDRESS
CITY-ST-21P VIERA, FL 32940 CITY-ST-2IP
TITLE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TILE 3 belere TITLE [J Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ Deiste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-21P

12. | hereby cerlily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receives or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addr ith all other like empowered.
SIGNATURE: j w Vinoe.  Devon Hayrer f/{?@ (Fereos - wes

"BIGNATURE AND TYPEWOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oayume Phione #




