FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmlyENT # P0500011 5286 04-26-2006 90230 010 ***150.00
BONNIE G. VALENTINE, P.A.
Principal Pface of Business Maiting Address
13900 CR 455 - STE 107-130 13900 CR 455 - STE 107-130 50018767
CLERMONT, FL 34711 CLERMONT, FL 34711
s 5 s VTR AR AR TR AInmin

Suite, Apt. #, etc. Suite. Apt. #, atc. 04192006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE| Number Applied For

20 - 3 33 Oggz. Not Applicabla
<ip Country Zp Country 5. Certificate of Status Oesired O Eg';iﬁged;“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTINE, BONNIE G _
13900 CR 455 - STE 107-130 - Street Address {P.O, Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered otfice of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
N . Signature, typed or prinled name of registerad agent and tite # applicable (NQTE: Regisiared Agent signature required whan reinstating) DATE
»
“FILE NOWIII FEE IS'$150-00 9. Election Campaign Einancing $5.00 May Be
. After'May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD : O etete TITLE Clchange [ Acdidion
NAME VALENTINE, BONNIE NAME
STREET ADDRESS | 15840 STATE RD 50 - LOT 173 STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-ST-21P
TTLE O pelste TITLE [ Change 7 Addiiten
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CHY-ST-2IP
TITLE O peete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
TILE O Delete TITLE {OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-55-2p CITY-ST-2IP
T 1 pelete TITLE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustes ampowered to execule this repott as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an } . like empowered.

SIGNATURE: 7 4 ‘;?J:—Oé 32/ RG 7 ~S5777

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




