2005 F(

¢

PROFIT CORPORATION
1AL REPORT (AR)

DOCUMENT #

+. Entity Mame
VALUE FINANCIAL SERVICES, INC,

4500032172

Principal Place of Business

101 SUNNYTOWN RD
SUITE 310
CASSELBERRY FL 32707

Mailing Address - 7

101 SUNNYTOWN RD
SUITE 310
CASSELBERRY FL 32707

FILED

Feb 04, 2005 08:00 AM
‘ Secretary of State

|

[l

!

il

il

2. Principal Place of Business ~ " 7{ 3. Mailing Address
Suite, Apt #, etc, - Suite, Apt ¥, etc. T 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0503587 ‘—‘sw; ]
Zip County zp Couniry 5. Certfficate of Status Dasired ] $8'75 Additonal
Fes Required
6. Name and Address of Cunrent Registerad Agent 7. Name and Address of New Hegisterad Agent
Name - o

%?lgaaﬂﬁ%g&aon% AD Street Address (P.O. Box Number is Not Acceptable) ' i

SUITE 310

CASSELBERRY FL 32707

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — Y AE—
Sgratsie, YR of pirted name o regisiared agant fd il d apphiable

FILE NOW!!! FEE IS $150.00 %

After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable {o Florida Department of State

(.NOTE FieEls_la;-edAgem sgnature 1aquisad whan rainstating) X DATE

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ pstete i T Change edin,
NAME THEDFORD, JOHN D NAME U['EU LY 21 4 i'B

STREET ADDRESS | 101 SUNNYTOWN RD, SUITE 310 STRFET ADDRESS Al T L Y S I T ]

Gily-s1- 2P CASSELBERRY FL 32707 nIY-87- 7P

s VST " Oodete — f une [J Change  []addn,
NAME WHITCOMB, WILTON nANE

STAEET ADBRESS | 101 SUNNYTOWN RQAD STE 310 SIKEET ADDRFSS

Ciiv-S1-7Ip CASSELBERRY FL 32707 h By 5T- 218

rrie 3 Delete iTLE Clchange [ psn
KAME NAME

SIRLLT ADDHRESS STRELL AGDHESS

CITY- ST. 7IP CHr-ST- 7P

HLE - [ Delste i - "Ol change [T Addita
AR NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P GIf-s1-2p

ik T T Delete e - - ClChange [ A
NEAIE NAME

STRFET ADDRESS 4 SIREET AQNRFSS

oy st U512

HiLe O netete itk [l Change [ At
NAME HAME

STREET AGCRESS SIRFET ADGRESS

oY 53-Ap iy $7-7P

bes not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | further certiﬁa that the information
d dcepfrate and that my signature shall have the same {ega!l effect as if made under oath, that | am an officer or director
powergd 1o pxdculg this geport as required by Chapter 807, Florida Stalutes; and that my name appears in Block (0 or Block 11 -

/ oS #E)-33)-cout

SIGNATORE ANDYTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Qaryléma Phora &

SIGNATURE:




