2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000098717

1. Entity Name

TRADITIONAL VALUES COMMITTEE, INC.

FILED

2007SEP 10 AM10: 29

Principal Place of Business Mailing Address . SECRE TAR YOF s TATE
122 SOUTH CALHOUN STREET 2ND FLOOR 122 SOUTH CALHOUN STREET 2ND FLOOR

T
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301 4 /W %ﬁg‘? 555_5 LG, e

O P T R GEAEC

Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
JO -S0 1qa (] Not Applicable
Zip Couniry Zip LCountry . . 58‘75 Additional
S. Certificate of Stats Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

VANCORE, STEVE al 4
122 SOUTH CALHOUN STREET 2ND FLOOR Street Address {P.0, Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301

City FL ] Zip Cale

8. The above named entity submils this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registored agent and xie il apphicable (NOTE: Regrstered Agenl signaluta reaurod whien 1ginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme ehalpperson 7 petete HILE [ Change 1) Acdition
NAME Bteve Vancore 4 : HAME
areersooness || B9 S Calhoun St.,ard Flopr STREET AODRESS
aresi-ze [ Taahassee, FL 32321 - -tz
TMLE Andrew Jones 7 cetete me [Jchange  [] Adeition
NAME Treasurer NAVE
saeer sonness | ¢ D2 S.CathounSt, A Flosr STRECT ADDRESS
arsi-ze | Tallahagsee , =L 33301, ciry-1.2p
1ITLE 1 oelete THLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STAEET ADDAESS
CITY-ST-2P | CTY-51-2IP
TITLE O pelete TITLE L] Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINLE O petete TITLE [ Change [ Acdition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE 3 Delete TLE [] Change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-§T.2IP CRY-S1-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemprions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this repon of supplementgigepart is frue and accurate and that my signature shail have the same legal eifect as if made under ath; that | am an officer or director
of the corporation or the receiver or | 8 empowered to execute 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 ddress, with all other like empowered.
Gl o) 89wfI- 8530

SIGNATURE:
JIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phons 8




