. FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

: ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P96000067887 ecretary o ate
02-28-2007 90011 046 ***150.00

1. Entity Name

D WD OF VALRICO, INC.

Principal Place of Business Mailing Address .
27791 W. keqnel 750 WEST LUMSDEN ‘ §yu Lo
LA VIVA PROFESSIONAL CENTER

Tampe F1. 33607  BRANDON. FL 33511

'1_-—]01 W) Kenmia B\m‘ .
Suite, Apt. #, etc. Ji) Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Tanmps T 1- 59-3397288 Not Appicats

{ L] ! .

p Counir Zip Country n i $3 T5 Additional

1 5. Cerificate of Status Desired y h
23‘ Oci u"l!kL i u‘.‘\ " O Fee Required
6. Name and Address of Cutrent Reglstared Agent 7. Name and Address of New Registered Agent

Name

CURRY, CLIFTCNC JRE

750 W LUMSDEN Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

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

SIGNATURE
Signatute, yped of printed name o! registered ageni and title it applicable. {MGTE: Registereo Agent signature required when 1einsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J pelete TIMLE [Ochange [T Addition
NAME DONQHO, DAVID NAME
STREET ADDARESS | 750 WEST LUMSDEN STREET ADDRESS
CiTY-87-21P BRANDON, FL 33511 CTY-8T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
GATY-57-2IP CIY-ST-21P
TME * O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TILE ] pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE D Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F Ciy-S1-2ie

12. | hereby certify that the information supplied with this fillné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, r frustee empowere: ute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n addfesg, with g other likh empowepgd.
227  8/32G-if0

"
IGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytime Phone ¥




