2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am
Secretary of State

DOCUMENT # P07000005568

1. Entity Name
VIPER VALUES, INC.

02-08-2008 90041 021 ***150.00

Principal Place of Business

10475 CENTURION PARKWAY N. SUITE 201
JACKSONVILLE, FL 32256-0000 US

Mailing Address

10475 CENTURION PARKWAY N. SUITE 201

JACKSONVILLE, FL 32256-0000 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR EEAMIANTATOTY K

Suite, Apt. #, atc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & Sate 4, FE! Number Applied For
Not Applicable
zip | Couniy | | County 5. Ceriificaie of Stalus Desired ] ?izfq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, MARK R
4029 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
Cily FL ' Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, ryped or pninted name of registared agent and Iitla it applicable

{NOTE: Registared Agant signature rsquired when remslating)

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delete g m:hange [ Addition
NAME CAREY, JOHNE HAME

STREEI ABDRESS | 13400 SUTTON PARK, SUITE 1301 STREET ADDRESS j()LL"'[S- C_Q ntur ion Park UAY N.Ste20 i
CITY-ST-21F JACKSONVILLE, FL 32224 CITY-S1-2P 3’0 n k(nh mn l P Fl 3 ga ﬂ

TITLE D O delee 11TLE = St\}‘hanue ] Addition
NAME ROBERTS, CHRISTOPHER NAME

SIREET ADRESS | 13400 SUTTON PARK, SUITE 1301 smeeraooress (LOY 1S Ce ntorion p&f“ﬂun)l N Stezoi
CIrY-sT-21 JACKSONVILLE, FL 32224 oIY-S1-2IP S—Q(' kennv tl l e 'F 3225

TITLE D [ pelete TTLE - ¥ B Change  [] Addilion
NAME VINCENTY, CLAUDIC E ) wme T | y i

STREET ADDRESS | 13400 SUTTON PARK, SUITE 1301 STREET ADDRESS ™ IO'-&-"S- d@h‘\'\)f"‘ on Varkw N" S'*'Q_'Zo !
CITY-ST-ZIP JACKSONVILLE, FL 32224 CITY-SI1-2IP j&l@kﬁ.on u L“.Q . Fl AR50 .
TILE g . O Delste TiTLE " [ Changa ilion
NAME VNS, Par\*ruck. NAME

smeerooness (OGS CentUrion Parkn)ﬂ gog'z SIREE] ADDRESS

coy-S1-aF an kSOh L I le F l E ok { Civv-st-2e

TITLE ' [ pelele TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$1-2P

THLE O pelete UiLE [ change ] Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

EITY-SI-2IP CHTY-ST-2IP

12. { heraby cerlify that the information supplied with this liling doas not quality for the axemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information

indicated on this reporl or supplemental report is
of the corporation or the receiver or trustes empowat,

changed, or on an attachment with an ad

SIGNATURE:

trug an
0 Bx
N h r 154'0

te and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
te this report as raquired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

SIGKATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

ohov” Kobe Is Dm:!q.l/og 90¢. 233332

Daytime Phone #




