2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # P05000115286

1. Entity Name

Secretary of State

03-15-2007 90019 018 ***150.00

BONNIE G. VALENTINE, P.A.

Principal Place of Business

13900 CR 455 - STE 107-130
CLERMONT, FL 34711

Mailing Address

13900 CR 455 - STE 107-130
CLERMONT, FL 34711

40036009

2. Principal Place of Business - No P.O. Box #

KA O KT

3. Malling Address

Suite, Apl, #, elc. Suite, Apl. #, etc.

03122007 Chg-P CR2E(Q34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3330252 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

6. Name and Addross of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent

Name

VALENTINE, BONNIE G
13900 CR 455 - STE 107-13¢
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatune, typed o prined name of registersd agent and 1160 f apokcatre. {NOTE: Registaron Agont signaiure requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

", After May 1, 2007 Fao will bs $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD [ petste TITLE [54Change [T Agdition
NAME VALENTINE, BONNIE G NAME

STREET ADDRESS | 15840 STATE RD 50 - LOT 173 STREET ADDRESS | 1 304 Hﬂ::jkj nNest Ave..

crv-s1-2P | CLERMONT, FL 34711 OY-STP | o 2a el 4 17 3473~ 0000

TmE O Getete e 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST1-hp CITY-ST-2IP

TITLE [ Delete LE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-ST-2P

TILE O petete T { Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O peste TITLE Oemnage [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-DP CITY-ST-2IF

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Criy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an re: all other like empowered.
SIGNATURE: M Bovme, G- Untentrz_ P A

T SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

“F- /z 07 IR RGT~5yT77

Daytrne Phong 4




