2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000135765
1. Entity Name
MARK VALENTINE, P.A.
FILED
Principal Place of Business Mailing Address 2 ¢ :
269 DAN RIVER DR. 5143 COMMERCIAL WAY 006 SEP 18 P 3 44
SPRING HILL, FL 34606 SPRING HILL, FL 34606 SECR 3
Lokt o L TATE
R ST W
Suite, Apt. #, etc, Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20- 3582917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

KLIMIS, GEORGE N
27 E. ORANGE ST. Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL ] Zip Code

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

SIGNATURE
Signature, typed o printed name of registorad agent and title it applicable. (MOTE: Registorad Agent signatre roqured when rginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contibution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE D [ Delete TITLE Chan 1 Addition
NAME VALENTINE, MARK NAME 2N0s200= P 4i§
STREET ADDRESS | 269 DAN RIVER DR, STREET ADRESS 0321 06--01050--023 #1500, 00
CITY-S1-2IP SPRING HILL, FL 34606 CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 7P
TITLE [ betete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-St-7IP
TILE [3 Delete TiTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21P CIy-ST-2IP
TITLE [ petete THLE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P , CiTY-$T-2P
THILE [ petete TTLE O Change [T Addition
NAME ,\& NAME
STREET ADDRESS q STREET ADDRESS
CITY-57- 7P CIY-S1-2P

12. ! hereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report Is true and accurate and that my signalure shall have he same legal effect as it made under oath; thal + am an clicer or director
of the corporation or the receiver or Fustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and {hat my nama appears in Block 10 or Block 11 it
¢hanged, ar on an attachment with an addregs, with all other ke empowered.

MARK VALENTINE &7.-/5,’ 06

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Caytime Phore #

SIGNATURE:




