- FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT ‘- ¢ Secretary of State

DOCUMENT # P94000057095 05-03-2007 90055 047 ***150.00
1. Entity Name
VALERIUS/KING, INC.
Principal Piace of Business Mailing Address -
1308 FONTANA CT P 0 BOX 536 691
LADY LAKE, F. 32159  US ORLANDO, FL 32853 LS
s T ARV ERARTER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 84102007 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEi Number Applied For

59-3054802 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | Eeae.;esqﬁ:‘:;“onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- i Name - T — — —-— -
KING, JANET V
1308 FONTANA CT Street Address (P.O. Box Number is Not Acceplable)
LADY LAKE, FL 32159
City FL Zip Code

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

SIGNATURE
‘ Signature, yped or pnnted name of registered agenl and title if applicania (NOTE: Regisiered Agent signature reg.ired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 17
TMLE PD 3 Delete e . /'E(:hange {1 Addition
NAME KING, MATTHEW M NAME —~
STREET ADDRESS | 11590 W CLUBHOUSE DR smeroiess | 1) S 90 L4 CeuB VIEW Da.
or-sZP | HOMOSASSA, FL 34448 oS |MomeSASSIA Fo Y49
TITLE SVD [ celete me [J Change [ Addition
NAME MAULA, HOLLY M NAME
STREET ADDRESS | 814 S.W. 7TH ST, STREET ADDRESS
CITY-$T-7IP BOCA RATON, FL 33486 CITY-5T-2IP
TITLE TD [ Delete TITLE (D Change  [C7 Acdilion
NAME KING, MARK A NAME
STREET ADDRESS | 1977 SABOFF WAY STREET ADDRESS
CITY-31-ZIP CHULUOTA, FL 32766 CIrY-ST-21
TALE OJ velete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- 57+ 717 CITY-§T-ZiF
TITLE O pelete THTLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12, | hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the recelver or lrustee empowered t#xegse this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachmeni with an adgpess, wih all .

SIGNATURE:

OF SIGNI

G OFFICER DR DIRECTOR Date Daytirme Phone #




