| FILED
- 72007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # P06000156188 02-28-2007 90015 002 ***158.75
VALENTINE INSURANCE INC
Principal Place of Business Mailing Address
1153 MAIN STREET SUITE 107 1153 MAIN STREET SUITE 107
DUNEDIN, FL 34698 DUMEDIN, FL 34698 149
A O [ e | IIIH!IIIIII II“III\I\IIlHIIIIIl\IIIIiHIII\IH!IIIIIIIIIIIIII\!HII\
Suite, Apt. #, stc. Suite, Apt. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
Q1aleeA Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired m E&?a ;;L’:?:t""ma'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Notl Acceptabia)
4TH FLOCR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and itk if applicable. (NOTE Ragstored Agent mignature tagquired when reinstating) DATE
——FILE NOWI!!! FEE IS $150.00 8. Eloction Campaign Financing— _ $5:00-May Be: — - - =T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TIMLE [ Change ‘MAdduion
NAME VALENTINE, DEBORAH L NAME VO mhne H|dﬂcl l:
STAEET ADDRESS | 1153 MAIN STREET SUITE 107 STREET ADDRESS ‘ 153 m‘nsmd. SLLLR. o1
ey-si-zP | DUNEDIN, FL 34698 Ciry-S1-2p Binedin L 344
TITLE O petete TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CiTY-§T-2IP
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-81-2IP
TME O Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TITLE 1 peteie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 1P
TITE ' 1 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8§T-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or,the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an akachment with an address, with all other like ergpowered.
Date

Daytirma Phore #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




