2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 AR
DOCUMENT # P84000090995 & Secretary of State

1. Entity Name

VALUEMETRICS, INC.

Principal Place of Business Mailing Address

2828 N. ATLANTIC AVE. 2828 N. ATLANTIC AVE.
UNIT 1503 UNIT 1503

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

A O et

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' i

59-3280777 Not Applicab'e
’ B o . S T ' : : $8.75 Additional
C e e . . g . ) 5. Cerlificate of Status Desired [} Foo Requrred
€. Name and Address of Current Reglisterad Agent . B ) S N T L -

VOGES, WILLIAM J . _ ' DO NOT WRlTE

275 CLYDE MORRIS BLVD. L . )
ORMOND BEACH, FL 32174 “ . 3 .
© IN-THIS SPACE

4
.o

3

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stme of Florida. ! am me\Ilar w.th and accept
the ohligations of registered agent. . .

SIGNATURE - e S : - ‘
Signatyre, typad of prinied name of regrsiered agent and bile * apphcable {NOTE. Registarsd Agent $ignalure réQuired whan reinsixling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Ba
After Mhy 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
16, QFFICERS AND DIRECTORS [ AR R .
TITLE D ’ 1“ ) .t RN "“ " ERENS B e ‘:.L. ' ’
NANE FORREST, FRANK G T S
STAEET ADDRESS | 2828 N, ATLANTIC AVE,, #1503 R A
ory-sT-2F | DAYTONA BEACH, FL 32118 L L
— 5 ST .l R 0
NANE FORREST, EUNICE C o ‘
STREET ADDRESS | 2828 N. ATLANTIC AVE., #1503 o UIJDUUU e 183
orv-s1-ze | DAYTONA BEACH, FL 32118 S0 14 ’DS 80[12 109 150,00
TILE . .

NAME

e _'DONOTWRITE

i . INTHIS SPACE -

CITy-ST-21P o . T L

TITLE ‘

NAME L SN .

STREET ADDRESS : , T R T
byroel hee 0 i Al ” AR A

CITY-§T-2P - - N N O N T S

TiLE _ D A T
NAME N A o

SIREETADDRESS | - oo - we e o . . e e e N o _.i_.; e gt 5+ onie
crry-gT-7 S S B B T TR

P PN v Jp

12, | hereby cenify that the information supplied with this tiling does not quahfy lor the exemptlons contained in Chamer 119, Florida S1alules ! further cerufy that the lniormanon
ndicated on 1his repart or supplementa! report is true and accurate and that my signatura shall have the same 'egal effect as if made under path; that | am an afliger or direglor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmem with an addrass, thh all other lika empowsred.

SIGNATURE: \mM & JW frant. G. farrest  Goan. 08 396 6T SEBC

SIGHATURE AND TYRED OR PRINTED NAME OF SIGN/NG OFFICER OR D/IRECTOR Date Daylime Phane #




