FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000041 953 01-30-2008 90026 031 ***150.00

1. Entity Name
VALUE RESEARCH, INC.

Principat Place of Business Mailing Address q U U LoV -
5202 KENSINGTON HIGH ST. 5202 KENSINGTON HIGH ST.
NAPLES, FL 34105-5651 NAPLES, FL 34105-5651 US

e T ||| LT

$15/ Lslere Blvd. FI5) Ls5ier

Suite ;7 #, efc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06}
PH 03 VAE;

City & State City & State 4. FEI Number Appiied For
7. HMyers 320‘5/, FL F7 M fwu:[, FL 59-2241921 ot Applicable

3? 2 jlv Cou[n_"y ee Zﬁ 3 ?‘ 3 / CO“”'Z ee 5. Certificate of Status Desired [} Ei-;fqm"ma'
6. Name and Address of Current Registered Agent ‘7. Nama and Address of New Registered Agent
Name
GROOSE, DEXTER R ___ 'D(P%_{fgr PN _ & voye
5202 KENSINGTON HIGH ST. reel tess (P. x Numbeg is Npt Accepta
eS| GHs RN =t Y I

NAPLES, FL 34105

N FT Mpers Foack FL | “$%55/

aing its registered office or registered agent, or both, in the State of Florida. ¢ am famniliar with, and accept

/éﬁ 28

Vsl
8. The above named entity subrmyts this stat nt for the se of ¢
the obligations of registered e%_ g’o
SIGMATURE L .

Signature, wpe:;a(pmled nanle’vol registeted agent and tnle it apphéable. (NOTE: Regrstesed Agent sigralure required when réanstating) DATE
FILE NOWT! FEE IS $150.00 9, Efection Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT O Delete TIiE Kl Change  [J Addilion
NAME GRCOSE, DEXTER R NAME
STREET ADORESS | 5202 KENSINGTON HIGH ST STREET ADIRESS RS/ Lrlere B v,
ar-stzp | NAPLES, FL 341055651 emv-S1-2p 7 _Myers Zi each , FL 3392/
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2P
IME O Delete e [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7-7IP
TMLE O oelete TTLE O change T Addition
NAME NAME
SFREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O pelele TIMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-1p
TE [ Delete TIFLE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenig) report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truitee empowered 1o exgguik this report As required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an
//.v r/op _(279)207-2953
/ Date / WMI

|

SIGNATURE:

ICER OR DIRECTOR

suaTURE AND ‘nr7b_<m PRINTED NAME OF SIGNING




