FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000002751 02-04-2008 90058 008 ***150.00

1, Entity Name

AARON VALE INC.

Principal Place of Business Mailing Address yyuva-s -

13655 NW HWY 326 13655 NW HWY 326

OCALA, FL 34482 OCALA, FL 34482

Sy R T =1 (WAL IR eI

2570 wew 3% St D570 e &324SL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
f cptla- < AT A— L RO — 2R 37285 Not Applicable
j Y ‘f' fg—- Country 3 “Vfﬂ" Country 5. Certificate of Status Desired O E.se ;g‘:f;:tm'

6. Nama and Address of Current Registared Agent 7. Name and Address of Naw Registared Agent
Name
VALE, AARON M
13658 NW HWY 326 Streat Address (P.O. Box Numbar is Not Accepta -

o e N Rl ¢y

OCALA, FL 34482
_ﬂ / N Ocsdle FL | %tz

8. The above named entj s sjaferhent 3 the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of reglistere

SIGNATURE

Sgneture, typad & fied MHme of regisiaced agent and Mie d appkcable. {NOTE: Regrsiéred Ageni signature requred whan rensialing) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREC 10RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST 01 Delete o J [Befange [ Addition
NAME VALE, AARON NAME VA e, ,4449
< e
STREET ADDRESS | 13655 NW HWY 326 STRECT ADCRESS 2‘5‘ Z0 A 63
CITY-ST-2P OCALA, FL 34482 uTY-ST-2¢ Ocuey Y Sedo
TITLE [ Deleta TITLE ClCrange 3 Addttion
NAME NAME
STREET ADDRESS STRECT ADDAESS
ory-s7-IP CITY-§T- 2P
TITLE [} Delete TITLE [ Change  [J Addition
NAME . . | MAME
STREET ADORESS . STREET ADDRESS ) T
CITY-57-7P cITY-51-7
TIRE O belete 1ITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IF CITY-ST-2IP
e 1 vetete FITLE [ change  [J Additian
NAME MAME .
STREEY ADDRESS STREET ADRESS
CIrY-ST-2IP {TY-ST-2P
TITLE ] Doy e O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CTY-5T-ZP CITY-S1-ZPP

12. | hereby certify thal the information su
indicated on this report or supplemepttal repo)
of the corporation or the receier opdrusiee,
changext, or on an attachment wifl an a

SIGNATURE: \/

ike (3D wceee
7 BRATURE 155 TVED OR PRATED WPWE 5 WOMNG e OF DRECTOR g 7 - oy

s not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
courate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
exegle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




