FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P05000139606 04-28-2006 90179 008 ***150.00
1. Entity Name
VALUVANTAGE, INC.
Principal Place of Business Mailing Address
1700 OXFORD STREET NORTH 1700 OXFORD STREET NORTH ‘ ) .
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US ' )
e s IEECAE I GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number ’.le\pplied For
Apph}“(& Q‘r 1 Not Applicable
- - K]
Zip Couniry v Country 5. Certificate of Status Desired ] gi'zfqﬁfgéﬁonal

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Nurmber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE :
Signature, typad or printad name of registarad agent and litte il applicable. (NOTE: Registerad Agent signature required when reinglaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change  [] Addilion
MAME DIBLE, DANIEL NAME
STREET ADDRESS | 1700 OXFORD STREET NCORTH STREEY ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-ST-2IP
TITLE D O Delete TILE [ Ghange [ Addition
NAME DIBLE, MARIAN K NAME
STREET ADCRESS | 1700 CXFORD STREET NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33710 CITY-51-2P
TITLE D T oelete TITLE [T Change [ Addition
NAME -GOAD, LAURA NAME
STREET ADCRESS | 8405 CHARTWELL DRIVE STREET ADDRESS
CITY-ST-2IP OAK RIDGE, NC 27310 CITY-ST-2IP
TITLE 3 Delete TTLE - T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TNE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE O petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do i 04l Doniil 2D, 4ls Y-1-06  010-39y-/50§

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




