FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000135765 N 95;32; T o000

4. Eniily Name

MARK VALENTINE, P.A.

Principal Place of Business Mailing Address
269 DAN RIVER DR. 5143 COMMERCIAL WAY 600 07193
SPRING HILL, FL 34606 SPRING HILL, FL 34606
Py IR ERAEAI O
269 DAN RIVER DRIVE
Suite, Apt. #, elc. Suite, Apt. #. eic. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Mumber Apgplied For
SPRING HILL I FL 20-3582867 Not Applicable
Zip Couniry Z§34 606 Gountry 5. Certificate of Status Desired O ?i'zsqtf;:’;’;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KLIMIS, GEORGE N SﬁiENTINfé :“ARK i
27 E. ORANGE ST. treet Address (P.O. Box Number is Not Acceplable
TARPON SPRINGS, FL 34689 269 DAN RIVER DRIVE

SPRING HILL FL | %806

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accent

the obi:ganon_g. of reg
‘ [-2Y4-p"] X

S.gnature. tyoed ox printed name ol regisiered agen: and e il apnicanie {NOTE Fegstered Apent SiOnalu e requ red when reinsialng) DATE

SIGNATURE

FlLé NOW!I! FEE IS $150.00 9. ELeclicin Campaign Financing $5.00 May Be

After May:1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelere TITLE D/P/S/T X change [ Addinon
MAME VALENTINE, MARK NAME
STREET ADDRESS | 260 DAN RIVER DR. STREET ADDRESS
CITY-57-2IP SPRING HILL, FLL 34606 GITY-ST-2IP
ILE [ Delete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20° CITY-ST-2ip
TITLE O Delete THE [JChange (] Acdition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-51-2I City-ST-20p
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
TITLE O pelete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITY-S81-2IP
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-51-21P

12. | hereby certity that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an alficer or diractor
of the corporation or the receiver of truslee empowered Lo execuio his report as required by Chapler 607, Flonda Stalutes: and that my name appears in Block 10.or Block 11 i

changed, or on an altachment with an_address, wilh all othej Toowered.
MARK VALENTINE ¥ ’-21#_0‘7

GNATURE XND TY#ED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayime Phosa ®

SIGNATURE: X




