2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P16843 Feb 01, 2006 08:00 AV
1. Enty Narme Secretary of State
VALUED GROUP INCORPORATED
Principal Place of Business . I\:"Iailing Address
10629 HOLLYCREST DR | 10628 HOLLYCREST DR
ORLANDOQ FL 32836 CRLANDO FL 32838 ]
- i AEAREE RO CRE
2, Principat Place of Business 3. Maling Address
Suite, Apt. #, Bic. Suite, Apt, #, eic. - 15t MOORE CR2E034 (10/05)
Ciy & State - City & Stale 4. FEI Number 59-2636437 | —lﬁi?gei Ef;;:
Zip Country ap Country 8. Certificaia of Status Desired 3 gig?q L.:!;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_t'_ B l
’ Name
?@%ﬂ%gﬂﬁggggTGDR . Street Address (P.Q. Box Number is Not Acﬁeptaﬁ!é,‘] o
ORLANDO FL 328386 -
Cuy o *ﬁ_ I Zip Code

8. The above named eniily submits this statemeant for the purpose of changing its 7égistered office or regrsterad agent. or both, in the State of Florida. | am famitiar with, and acoe
the obiigahons of registered agent.

"SIGNATURE

Sxyrniure, dped of prided name of wgrelved agent and btie it applicable (MOTE fAagetarad Agent signalure mouyad whe'iv-mns&atm) DATE

FILE NOW!! FEE S $150.00
. After May 1, 2006 Fee Will Be 55000  °
Make Check Payabie to Florida Départmenit of State

8. Eleclion Campaign Firancing  $5.00 May £
Trust Fund Contribuvon, ] Added to Fees

10, GFEICERS AND DHRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORSIN 31
TME PD 7 delets | B [ Change [ Asi
NAME CROLIUS, LUCIE F. NAME HAA004 15

STREET ADORESS | 10628 HOLLYCREST DR STREET AGDRESS e ”Q f%g"g&ﬁ$¥ﬂl & {50
any-sT-2¢ - |ORLANDO FL 32836 ooz ol Al ald,

fine STD O elete e DOlchange [ Ass
1Nt CROLIUS, VINCENT G, MAME

eTrETanASfas | enann LN f veneeT m STREET ADDRESS

oTY-$T- 2P |{ORLANDO FL 32836 _ oTY-ST- 7P

e L3 Detete WLt Oog A
NARE NANE

STREET ADDRESS STAEET ADDRESS

£ITe-ST- 2P Ty -30-2P

THE [ peete TnE Cohnge  [Jase
NAME HANE

STREEY ADORLSS STAEST ADDRESS

Y- ST- 7P CATY- §1- 2P

TILE O esee Ttk T T Clorenge T
NAME HAME

STREET ADDRESS STREET ADDRESS

G- §1- 7P Y- ST 1P

it 00 ekt e Do e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 8P CITY-§7- 2P

12. 1 hereby cenify that the mformation supphed with tis fing does not quality for the exempuons contaned in Section 118, Florida Staiutes. | further certify that the inforciancr
wndicated on this repon o supplemental repon is trug and accurate and that my signature shall have the same legal eifec! as if mads under oath, that | am an officer or direcic
of the corpaoration or the recevet or ustes empowsred 1o execule s repon as requiec by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an aitachmept with an gpidress, with ail other fike empowered
SIGNATURE: / Yincensd 6= Cupli 85/ /w/oé 407~ 207 0L
s ’ I ' o

HAI&HE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR Paytima Phana #

N




