2007 FOR PROFIT CORPORATION Feb 12,F§%(E):7D800 am

ANNUAL REPORT

DOCUMENT # P06000070754 Secretary of State
1. Entity Name 02-12-2007 90092 022 ***150.00
JAMES C. VALENTI, P.A.
Principat Place of Business Mailing Address .-
1707 SOUTH FLORIDA AVE 1701 SOUTH FLORIDA AVE
LAKELAND. FL 33803 LAKELAND, FL 33803
PR S T OGO
Suite, Apt. #, elc. Suite, Apt. #, stc. 01222007 Chg.P CR2E034 (12]06)
City & State City & State 4. FEI Number Applied For
54-2585007 Not Applicable
Zip Courtry i Country 5. Certificate of Status Desired ] Eeg';fqﬁfe‘jéﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASSMAN, ALAN S ESQ
1245 COURT STREET STE 102 Street Agdress (P.O. Box Number is Mot Acceptabla)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing 11s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE
Signalure, typed or printad nama of regisiered agant and titls it applicable, {MOTE: Regisiered Aganl thgraiure required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa}gn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President Toeigte TITLE cChange  _] Addition
NAME . NAME
STREET ADDRESS James C. Vu.!.en ti STREET ADDAESS
CY-ST-2 .] 791 . S Fll'c_arlda Avenue CTY-ST.7
TITLE LuRELund L 33003 —I Deleta TITLE “lchange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TILE . "1 Delete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-21P CIFY-ST-21P
WILE 1 Delete TITLE “IcChange  _T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delele TITLE TChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P . CITY-ST-71p
THLE 1 pelete M “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-57-2)P CITY-57-ZIP

12. ! hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cestily that the information
Indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute INs report as required by Chapter 807, Florida Statutes; and that my name appears in Blocgw or Block 11 if

3

changed, or on an attachment with an address, with all owered. C 26
SIGNATURE: __ <) Tames C. Volentn  a-8-07  b8b-0043
Dee Daytrme Phone #

S'GW F-TYPED OR PRINFEB-MANE OF SIGNING OFFICER OR DIRECTOR




