FILED
. Jun 06, 2007 8:00 am

2007 FOR PROFIT CORPORATION > Secretary of State

.« ANNUAL REPORT 05-08-2007 90016 003 ***150.00
DOCUNENT # PO6000005799
1. Entity Name
VALLEY ROAD CO.
Principal Place of Business Maitng Addrass .
207 BRIDLE PATH 207 BRIDLE PATH -
LONGWTOD, FL 32779 LONGWOOD, FL 32779
] I
2. Principai Place of Businass - No P.O. Box # 3. Mailing Address 1 . .
Suite, Apt. #. 6ic. Suite. Apt. #, etc. 04132007 Chg-P CRZEO34 (12/06) ’ o
Ty & e CiyaSme % FEI umbor Appiiod For
20-9(( 36¥8 Not Apphcabie
o Couniry e Country 5. Certificats of Status Desired [ f:mw
6. Name and Addresa of Current Ragistared Agent 7. Name and Address of New Registered Agent

Nams

RUBENSTEIN, NORMAN
201 BRIDLE PATH Street Address (P.O. Box Number is Nl Accaptable)

LONGWOOD, FL 32779

City FL | Zir Code

8 The ebove nemed entily submils this statemant kur the purpose of changing its registesed otlice or registereo agent, or both, in tha State of Florida. | am tamiliar with, end accept
" tha obligations of registered agent.

SIGNATURE.
Sigraure. tyDuid or piiiad name of registared agent and e it apobCaie, (NOTE: Flogeatereg AQen IgsILee FIUI 80 wham | RnSLatng) DATE
FILE NOWI FEE I8 $150.00 9. EloctionCampaign ﬁnmchg $5.00 Mmay Ba
Aftor May 1, 2007 Foe will be $850.00 Trust Fund Confribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 11, ADOITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delen g O Change [ Addition
NANE RUBENSTEIN, NORMAN NAME
STREET ADORESS | PO BOX 1363 SIRLET ADDIESS
criy-51- 2P WINTER PARK, FL 32790 CiTy-S1-2P
e £1 ekee Mg V.F 1 orange [ Rtion
naE NN Michoel C. Parc
STAEET ADDRESS STREET ADORESS tlop Stock ford
civy-51-2p It 51-21P Chadds Ford Pn (G347
Ime O Deers s O Crange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-2w CIIY-57-7P
e 3 vetete TinLe O change [ Addilion
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-51-22 CITY-ST-21P
me o - O chmge [T Aadition
MAME NAME
STRELT ADCAESS STREET ADDRESS
orr-ST-0p TY-S1-2P
TME [ Detere e O Crange [ Asdition
WANE NAME
STREET ADDRESS STREET ADDRESS
cy-S1- 2P iy - §3-2F

12. Lhersly certfy that the inlormation supplied with Lhis m dees nol qualily 1or the exemplions contained in Chapter 119, Florkde Statutes. | hurther certily that the inlormation
indicated on this repon or supplemental report is true accurate and thai my signature sha¥l have the same legal effect s il made undar oath; that | am an olficer or direcior
of the corparation or tha receiver of rusiee empowerad (o execute (his repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an anachment with an addrgse: Il other, like empowared.
SIGNATURE: Mi /Uarmm Ruzqu;mﬂ Y2801

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IREGTOR




