?007 FOR PROFIT CORPORATION
arn” ANNUAL REPORT

DOCUMENT # P06000097785 - ||_ED
1. Entity Name
VALOR SERVICES INC.
Principal Place of Buginess Mailing Address
344 MIDWAY RD 344 MIDWAY RD
CAIRO, GA 39828 CAIRO, GA 39828
R O WM
Suite, Apt. #,Ielc. Suite, Apt. #, ete. 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
L e 1% KXo { Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired a ?ggesq l‘;f:;i""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EDWARDS, GEORGE GEcltte M. EDWARNS
1035 BOYKIN RD Streot Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

2oos VW waeha oL BLuly Ao
AR RA s FL | %55

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations ogeglslered agent.

SIGNATURE
&gnnlura typed o printad fume of registered agent and tila il applicable, (NOTE: Registerea Agsnt signature raquirgd whah reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Gontribution. O Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE £ Change [ Addition
NAME EDWARDS, GEORGE M NAME
STREET ADDRESS | 344 MIDWAY RD STREET ADDRESS
CITY-S1-2IP CAIRO, GA 39828 CITy-st-2P
TINLE O oelete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE [ oelete TILE g cp_ani;, ] Addition
HAME NAME Euj[]l[jzz_a%ibu .JD A0
STREET ADDRESS STREET ADORESS 0s/14/07--01 003023 ** 15
CITY-S1-21P CITY-5T-71P
TILE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1-2P CIrY-51-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-S1-21P cy-ST-2P
TFILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1-29 CITY-5T-2P

12. | herahy certify that the information supplied with this hung does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental roport is true and accurate and that my signature shail have the same legal effect as if made undes oath: that | am an ofticer or director
of the corporation or the receiver or rusiee empowered 1o execule 1his repor as required by Chapter 607, Fiorida 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: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Daynme Prone &




