2005 FOR PROFIT CORPORATION

ANMUAL REPORT (AR) FILED

DOCUMENT # P16843 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
VALUED GROUP INCORPORATED
Principal Place of Business  _ ~ Mailing Addréss -
10629 HOLLYCRESTDR . 10629 HOLLYCREST PR
ORLANDO FL 32836 =z ST ORLANDO FL 32836
us us
=TT s o IRROTAIRCAR IGIATERID
Suite, Apt #, elc. Suite, Apt #, etc. 15t MOORE CH2E034 (10/04)
City & State - Ctly & State 4. FE! Number Applied Far
59-2836437 Not Applicable
Zip Catntry Zp Country 5. Certificate of Status Desired O gi';gu‘:?gi"onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o | Name
?g&g%séfﬂﬁggggTGDR Street Address {P.0. Box Number is Not Acceptable)
CRLANDO FL 32836
City FL Zip Code

8, The above named entity submilts this statermnent 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 registered agent.

SIGNATURE — ——

Signature, lyped of biinted nama of registerad agsnt ard tle f apphicakly (NOTE Registoled Agent signature raciuiled when esialing} DATE
L o - . )
Att FIhL&E N‘lo‘;vDOS }I:EEV'VSI 581 50'020 0 9. Election Campalgn Financing $5.00 MayBe
er May 1, eo Wi | Be $550.00 . Trust Fund Contrbution. [0 Added io Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e FD 1 Delete Uil -~ [[] change ] Addition
e CROLIUS, LUCIE F. et 01 ,Efg?gg?éggggs
STRFCTADDRESS | 10629 HOLLYCREST DR SIRFETADDRFSS it D17 150,08
oy st-2ip ORLANDO FL 32836 CiTy ST 2P
iLE STD _ o T oelte | o T Change [ Addition
NAME CROLIUS, VINCENT G. NAME
STREET KDDRESS | 10629 HOLLYCREST DR STREETADDRISS
arv-sr-2p |ORLANDO FL 32838 ’ CITY-ST. 2P
ML ' Oostets  J one O] chage [ Addition
MAME NAME
STRECT ADORESS I SIREET ADDRFSS
Giy-Si-4p CITY-5T-ZIF
1L ClDelete [ nie [ change ] Addition
NAME RAME
SIRFFT ADDRESS SITREET ADDRESS
CiTY-ST-2iF Cay-s51-29
i o O Delete e O change [ Addition
NAME NAME
STREEY ABDRESS SIRLET ADDRESS
Iy SI-2P CITY-ST- 7P
we ! [ elete i [ cange [ Addition
KAME NAME
STREET ADDACSS SIREET ADDRLSS
cliy-s1 2P CINY-5T-7P

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or director
of the corparation or the receiver or rustee empowarad 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Dp A VsncenT & Crolovs  sfrsfoc Yo7-707- 020"

/7 HGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayirma Phona #




