2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P940000570395

1. Entity Name
VALERIUS/KING, INC.

ecretary of State

04-17-2006 90370 011 ***150.00

Principal Place of Business Mailing Address
1308 FONTANA CT P O BOX 536 691 M)[]ﬁ[)‘dbb
LADY LAKE, FL 32159  US ORLANDO, FL 32853 IS
I I i I
| |
2. Principal Place of Business 3. Mailing Address l E h: Hl f‘ ‘
Sulte, Apt. #, atc. Suite, Apt. ¥, ctc. 04052006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3054802 Not Applicabe
Zip Country Zip Country - . $8.75 Aqditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regiztered Agent 7. Name and Address of New Registared Agent
Name
KING, JANET V
1308 FONTANA CT Street Address (P.O. Box Number is Not Acceptabie}
LADY LAKE, FL. 32159
City FL l Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flotida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigature, yped of prnisd neene of tie {NOTE: Reggstered Agont signalure roguined whon rensiztng) DATE
FILE| uomu FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After Ma ms will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ etete TTLE Fomnge [ Adion
RAME KING, MATTHEWM NAME
STREET ADDRESS | 4001 S.E. 19TH AVE. sreroess | (VS G0 L. CLUuBHsluse De.
GTY-S2P | OCALA, FL 32671 CTYST- 2P Hom A SA SA, FL 3IYYHR
TILE 8VD 3 Delete TME [ Change  [] Addition
NAME MAULA, HOLLY M NAVE
STREET ADDRESS | 914 S.W. 7TH 8T STREET ADORESS
eTY-s-2P | BOCA RATON, FL 33486 GiTy-S7-2P
TME TD 71 Deketa THLE {IcCrange 7] Addition
NAME KING, MARK A NAME
STREET ADDRESS } 1977 SABOFF WAY STREET ADDRESS
CITY-5T-2P CHULUOTA, FL 32766 Ciry-St-29
Tme O Detete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TRE O oelete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CTy-ST-27
e {1 elete e O crage [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2¢ CITY-ST-2P
12. | hereby certlfy that the information supplied with this filj t qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplenmgi repogt is tug 4 & end thalery signaturé shall have the same legal effect as if mada under oath; that 1 am an officer o director
of the corporation or the receiver or trustee g : hierefiart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atiachment wilfyfin ad (4 ?
SIGNATURE: 1§ L
a W OR BIRPCTOR Dae Dexytime Phona #




