FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000076455 R 03-24-2008 90073 032 ***150.00

1. Enlity Name

VALTER DANES, INC.

Pringipat Place of Business Mading Address 5 n 00 1 3 4 3

2281 ALTON RD. 2287 ALTON RD.

DELTONA, FL 32738 ] DELTONA, FL 32738
Suite, Apl. #, etc. Suite, Apt. #, elc. 032[')2003 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26-0448978 Not Applicable
P Couniry Zip _ Couniry e . |_5._Certilicate ol Siatus Desired. D__]§§:75 Addtional
] — ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER, VALERIE
2281 ALTON RD. . Sireet Address (P.0. Box Nurnber is Nol Acceptabilg)

DELTONA, FL 32738

City FL | Zip Coda

8. The above named entity submils this statement for the purpose ol changing its registered oftice or ragistered agent, or bath, in 1he Siate of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent. *

SIGNATURE

Signatire et of peinted saime of regueteied gent ankd fitle | 2pplicable, (HOTE: Regsiored Agttl $gnature aquilted whin (einstatig DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
-+ After May 1, 2008 Fee will be $550.00 Trust Fund Conlnbution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
DILE o} [ Delete TITLE [ Change [ Addition
NARE WAGNER, TERRY NAKE
SIAEET ADDRESS | 2281 ALTON RD. SERLET ADDRESS
CITY-SI-dIP DELTONA, FL 32738 CEY-51-7iP
LTS o] 3 petets TITLE [ thange [ Addition
NAK WAGNER, VALERIE NEME
STREET ADORESS | 2281 ALTON RD. SHFEE] ADDRESS
G- §1. 4P DELTONA, FL. 32738 - CHY-S1 P
TILE - - O peic B vinie - - Bt - “[I'Crange [ Adaition [~
HAME HEME
STREET ADDRESS SIHLET ADDRESS
CITY-ST-2IP CETY-S1- 2P
e 1 Delete | 1F I change [ Aodltion
NAME HAME
STREEF ADORESS ) STREET ADDRESS
CITY-§1- 4P v CITY-5T- 2P
THIE . O Delste g [ Change [ Aadition
HAME HEME
STREET ALDALSS STREE| AUORESS
Gy -Sr1-2IP GHEY-SI-7P
TITLE [J Delete nie I Change [} Addition
NAME L Hawt
SIREE| ADDRESS ' STREET ADDAESS
ciEv-g1-gIp . CITY-51-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that ¥ am an officer or director
of the corparalion or the recever or lrustes empowered to execute tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
charged. or on an atlachment with an address, with all other like empowersd.

SIGNATURE: ~Tozep cj.‘kw_ 0/17/2007 391862145

SIGNATMRE AND WPVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae U Dayrre Prone &

L4



