S
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P06000005799 Secretary of State

1. Entity Nama

VALLEY ROAD CO.

Principal Place of Business Mailing Address
201 BRIDLE PATH 201 BRIDLE PATH
LONGWOOD, FL 32779 LONGWOOD, FL 32779

LR AT

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fpied T
' 20-4118648 Not Applicabia

O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SOt BRIDLE par N - DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or prizted nama of ragisterad agsat and tile il appicabie {NOQTE" Ragistered Agent signaturs raquirad whan rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo - _U@Dfﬂ:}lugﬂgﬂﬁg e tre o
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees 05,/06/08-30071-006 150, 00
10. QFFICERS AND DIRECTORS |
1MLE DP
HAME RUBENSTEIN, NORMAN

STREET ADDRESS | PO BOX 1383
CiTy-ST-21P WINTER PARK, FL 32790

ML VP

NAME PEARCE, MICHAEL C
STREETADDAESS [ 1200 STOCKFORD RD
CITY-ST-2IF CHADDS FORD, PA 19317

TILE
NAME

il . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-S1-2IP

_ IN THIS SPACE

RIT:

NAME

SYREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

12, 1 hereby certify that the information supplied wilh this fding does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemeantal raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee e wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an ad ith all other like empowared.

SIGNATURE: //‘VMM ?ubf/w i 44208 ’

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Raytma Phone 4




