2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P05000128630

1. Enlily Name

VALERIE'S GALLERIES, JEWELRY BY DESIGN, INC.

Priincipal Placs of Business

526 ALT. 18
PALM HARBOR FL 34683

Maling Address

526 ALT. 19
PALM HARBOR FL 34683

FILED
Mar 24, 2008 08:00 A
Secretary of State

o,

TR

2. Pringipal Place of Businges - No PO. Box # 3. Malling Address
Suite, Apl. #, ec Suile, Apt. #, eic 15t MOORE CR2E034 (10/07)
City & Stae City & State 4. FEI Number Appiied For
56-2532701 Not Apahcable

- T 1 .y

Z1p Cauntry ap Coniry 5. Certilicate of Status Desired (] $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MITCHELL, MARK M
810 RIVERSIDE DR.
TARPON SPRINGS FL 34683

Street Address {P.O. Box Number s Not Acceptatig)

City Zipp Cade

FL

8. The above named entily submits this statement for tha purpese of changing i1s regislered office or registerad agent, o £oth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sugnalere, typed G crrited nama of repgeslerod agert urvitis anpl case (NGTE Fegisiered Agert $Unale® “2quiras wih “Inemun.gi DATE

$5.00 may Be
Added to Fegs

%, Election Campaign Financing
Trust Fund Conwribution, [

i

Tt St Loddad “
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete TTE [J Change [ Aadilion
Sver s 910 AVERSIE R —— U0000neEER3
- y T N4 N0 ME-20NdE-12 1T
orv-s-7P - | TARPON SPRINGS FL 34683 CrIY-81- 2 04/08/02-20046-012 150.00
TLE D O veete TITLE [Jchange [T Adadition
RAME MITCHELL, MARK M HNAME
STREET ADDRESS | 810 RIVERSIDE DR. STRFET ADTRESS
CITY-3T-2IP TARPON SPRINGS FL. 34683 CITY-ST-2iP
TIRLE 7 Devete THLE M change [ &ddition
RAME NEME
STREET ADDRESS STREET ADJRESS
CIFY-ST-2P CITY-5T-21P
e [ pelete TLE ) Cuange (] Addition
NAME NAML
STREET ADURCSS STREET ADDRESS
CITY-ST-2F CITY-5T- 7P
TIRLE (] peiete e T change - ] Aacution
HAME HAME
STREET ADDRESS STALET ADDRESS
CITy-S1-7p CITY-S1- 2P
TITLE T Delae miE O cnange ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Oy -ST-2P CITY-S7-2IF

12. | hereby certify that tha informaticn supphed wath thig filing does net qualify for the exemptions contained in Sector 119, Fierida Statutes. | furtner certdy that the information
indicated on this report or supplementai report is true and accurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or directer
of the corporation or the receivar or trustee smpowersd lo execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
;o with all ather ikt empowared.

if changed, or on an attachmgn! wilh an add

SIGNATURE:

)

12¢CTOR. 8—2&~D?(737-77;-‘}/a

L N me Prope &




